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1000 ce. flasks 
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for hospitals 
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Like Amigen, Protolysate is an enzymic 


digest of casein and consists of amino 


acids and polypeptides. Like Amigen, 


Protolysate supplies the nitrogen es- 


sential for maintenance, repair and 


growth. 


Unlike Amigen, which may be em- 


ployed both orally and parenterally, 


Protolysate is designed only for oral 


use, 


MEAD JOHNSON & CO., 


There is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for oral use. 


The function of Amigen and Protolysate 
is to supply the amino acids essential 
for nutrition. Both can be given in place 
of proteinwhen protein cannot be eaten 
or digested, or in addition to protein 
when the protein intake is insufficient. 
Administered in adequate amounts, 
they prevent wastage of protein, restore 
previous losses, or build up new body 
protein. 





PROTOLYSATE 


For Oral Administration 
AM dry enzymic digest of casein containing «m0? 
acids and polypeptides, useful as a source of read- 
tbsorbed food nitrogen when given orally . 
" tube. Protolysate is designed for ee | 
in cases requiring predigested proteit- - 
Mode of administration and the amount (0 
fiven should be prescribed by the physicit® 




























MEAD JOHNSON & CO. 


EVANSVILLE, IND., U.S.A 





1 Ib, cans at drug stores 


EVANSVILLE 21, INDIANA 
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NOW...a New, Effective 


ANTIHISTAMINIC 
of Low Toxicity 


Clinical studies have established Neo- 
Antergan’ Maleate (brand of pyranis- 
amine maleate) as an efficient antihis- 
taminic drug of relatively low toxicity, 
effective in preventing or relieving symp- 
toms in a high percentage of patients 
with certain allergic manifestations. 

Neo-Antergan has proved to be most 
effective in the following conditions: 
URTICARIA « HAY FEVER « ALLERGIC 
DRUG REACTIONS « VASOMOTOR RHINITIS 
PRURITUS) - ATOPIC DERMATITIS AND 
ANGIONEUROTIC EDEMA. 

Beneficial results are obtained also in 
bronchial asthma and eczema, but in a 
lower percentage of cases. Certain cases 


of migraine, presumably those due to 
histamine or a histaminelike substance, 
and some cases of abdominal pain 
thought to be caused by smooth muscle 
spasm induced by allergic phenomena, 
also may be expected to respond in 
varying degree to treatment with Neo- 
Antergan. The action of Neo-Antergan 
is palliative, not curative. 


Undesirable reactions are generally 
mild and transient, although moderately 
severe side effects have been observed 
in a relatively small percentage of cases. 
It is rarely necessary to discontinue 
treatment with Neo-Antergan because 
of toxic reactions. 


NEO-ANTERGAN Swacesre: 


Manufacturing Chemists 


RAHWAY,N.J. 


(Brand of Pyranisamine Maleate) 


(N-p-methoxybenzyl-N’, N’-di- 
methyl-N-a-pyridylethylene- 
eberestreccmest:(cr:tc 8) 
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“fo add life to years rather 
than years to life,” that is 
“the basic motive for... better 
nutrition for the aging.”? 


FOR PATIENTS OVER 


Good nutrition is essential to a healthy, vigorous and useful life. 
In the middle-aged and aged, faulty selection, digestion, absorp- 
tion and metabolism of foods may cause. deficiencies in vitamins 
and minerals even from a diet that is supposedly adequate. 


bf EAD 4,0 9: 0 Be Specially Balanced Potency 


SPECIAL GROUP for Middle-Aged and Aged 








Each vitamin capsule contains: 
Vitamin A (natural)........ 12,000 U.S.P. Units 
Vitamin D (natural).......... 1,200 U.S.P. Units 
WHIP UAIOINO NORE). fo sxecssnesscuseessccectaveodaies 5.0 mg. 
RIBOAGVIN (Bo) .....0..scccscesecsssessraseose 3.5 mg. 
UR ACAEIONEED 5s ssorscoveessosvesseveiwnceacenle 20.0 mg. 
PUTING Ec) .os.5secsscesssvesvocscedteess 2.0 mg. 
Calcium Pantothenate .................... 5.0 mg. 
PREC ENING ices on sscccccivcecceesixs 75.0 mg. 
Alpha Tocopherol (E) .................064 4.0 mg. 
B Complex factors from .......... 50 mg. yeast 


The Vi-Syneral Mineral Capsule furnishes: Calcium, 
Phosphorus, Iron, lodine, Copper, Magnesium, 
Zinc, Manganese, 





Professional Samples and Literature 


(1) Tuohy, E. L.: Handbook ial Vi- i i ¢ 
Ouchy © bt ance. Special Vi-Syneral potencies are also available for 
pp. 365-384. (2) Piersol, INFANTS and CHILDREN * CHILDREN and ADOLESCENTS 


G. M., d Bortz, E.: Ann. 
Int. Med. 12:964, 1939.” ADULTS » EXPECTANT and NURSING MOTHERS. 


U. S. VITAMIN CORPORATION ¢ NEW YORK 17, N. Y. 
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Therapeutically effective penicillin blood levels for 


ie 
Painless, 24-hour more than twenty-four hours plus virtual elimination 


pen icillin therapy mf pm vi he = of mpection are wn pa with 
Duracillin, in Oil’ (Procaine Penicillin—G in Oil, 
Lilly). At the end of a twenty-four-hour period, 

the average blood level produced by ‘Duracillin, 

in Oil,’ is more than three times that produced by the 
Romansky formula. The anesthetic effect of procaine 
and the absence of beeswax from the formula 


of ‘Duracillin. in Oil,’ minimize local discomfort. 








Directions Shake the vial vigorously to assure uniform 
for suspension; withdraw and administer the dose 


— . intramuscularly with a 20-gauge, 1 1/2-inch needle. 
Administration , aie 

Although the upper outer quadrant of the buttocks 
is the preferred site of injection, the deltoid 


or triceps muscles also may be used. 





Dosage For adults, use the same dosage as that recommended 
for oil-wax preparations. For infants, 0.2 cc. 

(60,000 units): children up to ten years, 0.5 ce. 
(150,000 units): and children over ten years, 


1 ce. (300,000 units). 





How *‘Duracillin. in Oil,’ 300,000 units per ce., is supplied 
Supplied in thin seaside. teas ampoules (No. 465). 
Refrigeration is not necessary. 


Available at all retail drug stores. 





: 
uracillin, in Oil 


ELI LILLY AND COMPANY ' 


Indianapolis 6, Indiana, U.S. A. 
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When it is difficult to 


categorize the anemia 


DESICCATED LIVER 
FERROUS SULFATE 
SQUIBB ASCORBIC ACID 


FOLIC ACID 





A new hematinic combination for the simultaneous 


‘ administration of four therapeutic essentials 


DESICCATED LIVER: whole liver with only the water removed. Provides nutritive elements of 
fresh liver, including the experimentally essential, clinically impressive sec- 
ondary anti-anemia fractions. 

FERROUS SULFATE EXSICCATED: one of the most readily utilized, tolerated and absorbed forms 
of iron. For specific treatment of iron deficiency anemias. 

ASCORBIC ACID: often a prerequisite in anemias associated with C avitaminosis. Recent work 
also suggests it influences iron absorption and red cell maturation. 

FOLIC ACID: bone-marrow stimulant factor of the B complex, specific for macrocytic anemias of 
malnutrition, pregnancy, pellagra, and sprue; also of value with parenteral 


liver therapy in Addisonian pernicious anemia. 


Thus, when more than one form of anemia is present or suspected, and 


is difficult to categorize, Liafon provides the essentials for therapy. 

















DOSAGE EQUIVALENTS 
EACH LIAFON CAPSULE CONTAINS: 3 capsules daily | 6 capsules daily 
Desiccated Liver......... 0.5 Gm. ‘ *6 Gm. *12 Gm. 
(Approx. equivalent to 2 Gm. whole fresh liver) fresh liver fresh fiver 
Ferrous Sulfate Exsiccated ... 2.0 gr. *8.5 gr. “1? @f. 
(Approx. equivalent to 2.85 gr. ferrous sulfate) ferrous sulfate ferrous sulfate 
Liafon is supplied ARCO ES ns oc cane 50.0 mg. 150 mg. 300 mg. 
in bottles of ~ - 
100 and 1,000 FOUC WING suis 0 o.s-w o6<-ag 1.67 mg. 5 mg. 10 mg. 











“Approximate equivalent 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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energy...throughout the day...”’ 







The male climacteric occurs frequently “in men with 
important responsibilities, men who require 
sustained energy, physical and mental, throughout 
the day to perform competently their assigned 
responsibilities.” With Oreron-M* 
(methyltestosterone) Tablets, such patients can 
often return to their occupations with renewed 
vigor and stamina. Male sex hormone therapy with 
Oreton-M Tablets not only is effective, but 
also has the advantage of reducing or 


eliminating injections. 


tablets (METHYLTESTOSTERONE) 


In mild cases of male climacteric, OrEron-M 

Tablets alone are often sufficient. When symptoms are 
more severe, rapid control is achieved with preliminary 
injections of Orrron* (testosterone propionate in 
oil). After the acute symptoms subside, “the patients 
can be maintained on orally administered methyl 
testosterone until such time as therapy may be 
discontinued.’’? In such cases, the new, high potency 
25 mg. OreTon-M Tablets are especially useful 

in effecting a smooth transfer from parenteral to 
oral therapy at the earliest possible time. 


PACKAGING: OreEron (Schering’s testosterone 
propionate in oil) Ampuls of 1 cc., each ec. containing 
5, 10 or 25 mg.; boxes of 3, 6 and 50 ampuls. Also 
multiple dose vials of 10 cc., each ec. containing 

25 or 50 mg.; boxes of 1 vial. 

Oretron-M (Schering’s methyltestosterone) Tablets 
containing 10 mg., boxes of 15, 30 and 100 tablets; and 
25 mg., boxes of 15 and 100 tablets. 


BIBLIOGRAPHY: (1) Dunn, C. W., in discussion 
on Werner, A. A.: J. A. M. A. 127:705, 1945. 


(2) Dunn, C. W.: Pennsylvania M. J. 45 :362, 1942. 


*® 


CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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In several important respects, Mandelamine 

NIQUE is unique among the urinary antiseptics 

which the physician now has at his com- 

mand. Mandelamine is safe. It may be con- 
fidently administered in therapeutic dosage virtually without 
consideration of toxic effects, thus eliminating the need for 
careful selection of patients. 

Mandelamine is convenient. The uncomplicated oral ad- 
ministration of Mandelamine requires no supplementary 
acidification (except in those cases where urea splitting 
organisms are present), restriction of fluid intake, dietary 
control, or other special measures. 

Mandelamine is prompt and effective. Because of the chem- 
ical combination of mandelic acid and methenamine, Man- 
delamine provides early control and therapeutic effectiveness 
in common urinary infections. A physician’s sample and 
literature on request. 





MANDELAMINE 


Reg. U.S. Pat. Off. 
(Methenamine Mandelate) 


% Mandelamine is supplied 
: in enteric coated tablets 
of 0.25 Gm. (3% grains) 
each, in packages of 120 
tablets, sanitaped, and in 
bottles of 500 and 1000. 










NEPERA CHEMICAL COMPANY, INC. 


Manufacturing Chemists 
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Yonkers 2, New York 














in weight reduction — 
new evidence of the 
efficacy of Dexedrine 


Excerpts from a recent study entitled, ‘THE MECHANISM OF AMPHETAMINE- 
INDUCED LOSS OF WEIGHT: A Consideration of the Theory of Hunger and Appetite 
— by Harris, S. C.; Ivy, A. C., and Searle, L. M.: J. A.M. A. 134:1468 (Aug. 23) 1947. 


experiment I. 


results 


experiment 4. 


results 


for 
control 

of appetite 
in weight 


reduction 


Does ‘Dexedrine’ Sulfate, by controlling appetite, 


decrease food intake and body weight in human subjects? 


e 


‘,.. our obese subjects lost weight when placed 


on a diet which allowed them to eat all they wanted 


rh) 


three times a day... 


Does the rather prolonged administration of Dexedrine 


cause any evidence of disturbance of tissue functions? 


“No evidence of toxicity of the drug as employed in 
these studies was found . . . no evidence of deleterious 


effects of the drug was observed.” 


Dexedrine sulfate 


(dextro-amphetamine sulfate, S.K.F.) Tablets Elixir 


* T.M. REG. U.S. PAT. OFF. 


Smith, Kline & French Laboratories, Philadelphia 
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Cardiovascular Medication 


(STRASENBURGH) 






Our Reputation Merits YOUR Confidence 















MAXITATE 


REG.. U.S. PAT. OFF. 


RHAMNOTIN “* 


LL 


DIGITOXIN 


AMINOPHYLLIN 


T pionerre a. 
CT RASENBURS 
fasearch 
REG., U.S. PAT. OFF. — 


Maxitate White — Relief for the hypertensive 

Maxitate Blue — Tranquililty for the hypertensive 
Maxitate Pink — Tranquillity for the hypertensive 
Maxitate Violet — Protection in angina pectoris 
Maxitate Green — Prevention of hypertensive accidents 
Rutin _ Restores normal capillary fragility 
Rhamnotin _— Maintains capillary elasticity 

(Rutin & Vitamin C) and strength 

Digitoxin —- Safety in digitalization 
Aminophyllin — _ Relief in cardiac asthma 


Metropine -— Relaxation in cardiospasm 











Ki} STRASENBURGH a 


PHARMACEUTICAL CHEMISTS SINCE 1886 
ROCHESTER 4, NEW YORK 






























\ ‘® He too can afford a Unicap* a day... only 2.7¢** 


~ 

“s@ He too can not afford to be without the vitamin adequacy 
made simpler, more certain and more economical 
with a Unicap a day. 


In the past 5 years 2.7¢ buys less and less food, less shelter 
and less clothes 


BUT 2.7c buys more and more vitamins — all these 


pe ERS ee SS 5,000 U.S.P. units 

1) | nae eee 500 U.S.P. units 

Ascorbic Acid (C) .....- ze ccsnseasdded NE, 

Thiamine Hydrochloride (B,) Re 5S 

e Riboflavin (B.,G) -.2.--_-... 2.5 mg. 
Upj ohn Pyridoxine Hydrochloride (B,) ....--- 0.5 mg. 
eu hMlRbae ae. micuiedes Calcium Pantothenate..._. acide 5.0 mg. 





FINE PHARMACEUTICALS SINCE 1886 Nicotinic Acid Amide (Nicotinamide) ...20.0 mg. 


i a Unicap a day 


*Trademark, Reg. U.S. Pat. Off. ** Available in the most eco- 
nomical bottle of 250 Unicaps; also inlow cost units of 100 and 24, 
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) quicken production of 


’ VENTREX 


KAPSEALS® 





Lagging erythropoiesis due to deficient antianemic principle 
and iron may be effectively aroused by the administration 
of VENTREX Kapseals. 
Composed of erythropoietic agents rapidly utilizable by the 
be body, VENTREX affords highly effective and quick-acting 
f antianemic therapy. Both the concentrated antian- 
emic principle of stomach tissue and ferrous sulfate 
incorporated in VENTREX are readily absorbed 
and assimilated. Thiamine hydrochloride and 
riboflavin help to correct anorexia, gastroin- 
testinal dysfunction, and impaired nutrition 
frequently responsible for the vitamin de- 
ficiency states that often accompany and 
aggravate anemias. 
EACH VENTREX KAPSEAL CONTAINS: 































Concentrated Extract of Stomach . . . . 5 gr. 
Ferree GMD «5 os os 9 a 8 8 ee 2 gr. 

Vitamin B, (Thiamine Hydrochloride) 0.5 mg. 
Vitamin Bz (Riboflavin). ........ 0.25 mg. 


Dosage: In moderately severe anemia 2 to 4 Kapseals 
three times daily. In severe anemia dosage should be ad- 
justed to meet the patient’s requirements; 6 to 8 Kapseals 

daily are usually sufficient for maintenance. 


Bottles of 100 and 1000. 
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Swifts Meats 


FOR JUNIORS 


All nutritional statements made in 
x this advertisement are accepted by 
© the American Medical Association's 
© Council on Foods and Nutrition. 


“SWIFT & COMPANY 
CHICAGO 9, ILL. 
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Protein destruction 





“Certain types of injury produce a general reaction 
on the part of all tissues. An outstanding indication 
of.such a reaction is an intense protein breakdown 
which begins soon after the injury and may last for 
several weeks thereafter. Fracture of the major bones, 
extensive burns, abdominal trauma, and some operative 


“procedures are the most common offenders in this 


regard. The negative nitrogen balance which follows 
injury is difficult to compensate for. Extremely high 


protein intakes are needed to minimize the loss of 


bodily tissue. It should be remarked that in the case 
of burns, protein is lost not only by excretion via the 
urine, but also the oozing of protein-containing fluid 
from the injured skin surfaces.”’* 


When protein supplementation. presents 
a problem... SWIFT'S STRAINED MEATS 


When soft, high-protein diets are indicated, many 
physicians now use Swift’s Strained Meats. These all- 
meat products provide a palatable source of complete, 
high-quality proteins, B vitamins and minerals. Orig- 
inally developed for infant feeding, the meats are 
strained fine enough to pass through the nipple of a 
nursing bottle—may easily be used in tube-feeding. 
Swift’s Strained Meats are convenient to use—ready 
to heat and serve. Six kinds: beef, lamb, pork, veal, 
liver and heart. Three and one-half ounces per tin. 


Also Swift’s Diced Meats—for high-protein diets re- 
quiring foods in a form less fine than strained, these 
tender, juicy cubes of meat are highly desirable. 


*From “The Importance of Protein Foods in Health and 
Disease,” the new, physician's handbook on protein feeding. 
- This booklet, prepared by a physician, in conjunction with 
the Nutrition Division of Swift & Company, is available 
to you without cost. Simply fill out the coupon below. 


CeCe eee eee eee eeeEeESSESHSSHEHEHEHSESHEHHE EHH HEHEHE 


Swift & Company 

Dept. S.M.B. 

Chicago 77, Illinois 

Please send me my free copy of “The Im- 
portance of Protein Foods in Health and 
Disease.” 





Peers eeeeseeeeeeeeeeese 
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Good reading... 
good eating 
for Grandma! 














Page after page of tempting treats! For 
Gerber’s nutritionists have gone all out to whip 


up 73 colorful, appetite-tempting recipes for 


your older patients. Safe, sound and simple to prepare, they . . . 


Take the boredom out of bland diets! Delicious dishes from start- 
ers to souffles all based on Gerber’s Strained Foods. Vegetables, 
soups and meat-combinations are sparingly seasoned with salt. They 
and luscious fruits and desserts are low 

in crude fiber. 


erber’s 


FREMONT, MICH OAKLAND, CAL. 





3 CEREALS e 18 STRAINED FOODS 
13 JUNIOR FOODS 











Something for Miss Hard-to-Please.. . Amino Acids Plus... 


* LIVER PROTEIN HYDROLYSATE 
Amino Acids—Modified Protein 
Vitamins — Minerals 
Carbohydrates 


LEDINAC Liver Protein Hydrolysate Lederle is 
a palatable form of amino acids derived from 
liver protein by a mild enzymic digestive process. 
One of the great barriers to a universal use of 
protein hydrolysate has been in the past the 
unpalatability of most such products. This 
product may be readily incorporated with milk, 
fruit juices, or vegetable juices, to form a 
pleasing beverage. Or, it may be sprinkled on 
cereal. The low sodium chloride content of this 
product (about 0.6%) is of decided advantage 
in adding to low salt diets. 

LEDINAC Liver Protein Hydrolysate Lederle con- 
tains not only the essential amino acids, but also 
(in each 30 Gm.) thiamine, 1 mg.; riboflavin, 2 
mg.; niacinamide, 6.6 mg., and other vitamins. 


Containers of 4% lb. and 5 lbs. 
LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


*REG. U.S. PAT. OFF. 











A new standard in digitalis therapy 


... dosage by weight 








... effect by the clock 





Stenilickty of administration with dosage by weight and effect in hours— 

together with virtual freedom from locally induced nausea or vomiting— 

makes Digitaline Nativelle a preparation of choice wherever and whenever 

digitalis therapy is indicated. 

In developing the first clinically-proven active principle of digitalis purpurea, 

Digitaline Nativelle has provided the medical profession with a major ad- 

vance in the treatment of cardiac decom- 

pensation. Utilizing the active principle, 

Prescribe Digitaline Nativelle 


Digitaline Nativelle acts uniformly whether 


administered by mouth or by vein. for these . aavantages : 


J. Uniform potency by weight. 
HOW TO ADMINISTER: 


Rapw DIcITALizaTION . . . 1.2 mg. in equally 
divided doses of 0.6 mg. at three-hour intervals. 


2. Identical dosage and effect when given 
intravenously or by mouth. 


MAINTENANCE: 0.1 or 0.2 mg. daily depending 3. Virtual freedom from gastric upsets and 
+ > -* ° 
upon patient's response, other untoward side effects. 


CHANGE-OVER: 0.1 or 0.2 mg. of Digitaline Nati- 
velle may advantageously replace present mainte- 
nance dosage of 0.1 gm. or 0.2 gm. of whole leaf. 


4, Absorption and action is rapid, uniform, 
determinable by the clock. 


— F 5. Active principle enthusiastically accepted 
Supplied through all pharmacies in 0.1 mg. pink tab- 
lets and 0.2 mg. white tablets—in bottles of 40 and 
250. In ampules of 0.2 mg. (1 cc.) and 0.4 mg. (2 ec.) 
—in packages of 6 or 50. 


by leading cardiologists, 








VARICK PHARMACAL CO., INC. (Division of E. Fougera & Co., Inc.) 75 VARICK ST., NEW YORK, N. Y. 
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MANAGEMENT OF CONSTIPATION 
DURING PROLONGED BED REST 


ANY ESSENTIAL DRUGS used routinely have a 
tendency to promote constipation as an un- 


















PATER nian 





fortunate by-product. In considering this factor, 
plus the enforced lack ofexercise and generallethargy 
of the patient, the physician may find it advisable 
to prescribe a mild laxative. Cascara Petrogalar 
combines the mild stimulating action of well aged 


ca = - cascara sagrada with the lubricating and softening 


Paseara effect of homogenized mineral oil. Small, regulated 
doses will help the patient to safe, comfortable 
Petragalar evacuation without undue strain or discomfort. 
ee Nonbitter fluidextract of cascara sagrada, 13.2 %, 
and mineral oil, 65 %. 
CASCARA 


Petrogalar’ 


y ‘ 
SUPPLIED IN PINT BOTTLES Wyeth 


® 

















WYETH INCORPORATED ee PHILADELPHIA 3 e PA. 
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For the nutritionally deficient 
patient on a salt-free diet 


diswn= ree Pastel 4 mesiians 














With the advance of years, effective nitrogen 
balance through nutrition becomes increasingly 


difficult to maintain. 


In such instances increased oral protein intake is 

necessary for the restoration and maintenance 

of a positive nitrogen balance in the aged. 

These intact protein-carbohydrate granules of 

Protinal are sodium-free and contain all the amino 

acids necessary to maintain life and growth. 

Where there is a normal functioning of the 

gastrointestinal tract, with protein deficiency, 

PROTINAL is indicated. i 


Gerontal patients will find sodium-free 
PROTINAL (Plain and Chocolate Flavor) 
pleasant tasting, readily digestible and highly 
effective. Twenty grams of PROTINAL with 
each meal are adequate in most cases where 
increased protein intake is necessary. 


Available in 8-ounce and 1-pound bottles. 





a product of modern research 


THE NATIONAL DRUG COMPANY 
PHILADELPHIA 44, PA. 


BIOCHEMICALS FOR THE MEDICAL PROFESSION 


PHARMACEUTICALS, BIOLOGICALS, 
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Pharmaceutical Manufacturers, Newark 7, N. J. 











of the vitamin B complex are 
indicated in older people...’ 


Those of advancing years, even though apparently healthy, 
frequently complain of anorexia and a loss of general vitality. Others 
afflicted with the diseases of age readily develop vitamin deficiency 
states due to poor absorption and improper utilization of nutrients. 

White’s Multi-Beta Liquid supplies the vitamin B factors most fre- 
quently found lacking in the diets of older persons. Its use tends to 
improve the appetite, bring about an increased food intake, restore 
greater metabolic efficiency, and thereby both prevent and correct 
B complex deficiencies. 

White’s Multi-Beta Liquid supplies all the clinically important 

B complex factors in a stable, easy-to-take form. Imparting no odor 
or taste to foods, it is freely soluble in milk mixtures and orange juice, 
or may be added to any suitable food. 

Supplied in bottles of 10 cc., 25 cc. and 50 cc. (with suitable droppers). 


*Lee, R. I.: Geriatrics : The Medical Care of the Elderly, 
The New England J. Med., 230:190-193 (Feb. 17) 1944, 
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Atheromatosis 


. .. the most common disease of civilized society 


—atheromatosis...” 


—Meakins, J. C.: Practice of Medicine, 
St. Louis, C. V. Mosby Co., 1940, p. 453. 
In occlusive vascular disturbances of the extrem- 
ities, circulatory improvement following use of 
the Burdick Rhythmic Constrictor is evidenced 
by relief of pain, reduction of numbness, and les- 


sening of coldness. 


THE BURDICK RHYTHMIC CONSTRICTOR 


Write us, Department 1, The Burdick Corpora- 
tion, Milton, Wisconsin, for complete information 
on this comfortable, quiet and effective unit. A 


Burdick Rhythmic Constrictor may be pre- 
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“FOR SELECTIVE RELIEF OF SMOOTH MUSCLE SPASM 





In the field of antispasmodics, Trasentine has earned a 
leading position because in therapeutic dosage, it selectively 
blocks parasympathetic impulses to the hollow viscera, 
without causing drying of the mouth or pupillary dilatation. 
This spasmolytic effect is reinforced by a direct inhibitory 
action on smooth muscle. 


Trasentine is available in forms to meet every need, as listed 


below—including a compound with Phenobarbital. 


ISSUED------ Trasentine tablets 75 mg., ampuls 50 mg., suppositories 100 mg. 


Trasentine-Phenobarbital tablets contain Trasentine 50 mg., Pheno- 
barbital 20 mg. 


ARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 





r Sina 2/1336M TRASENTINE (brand of adiphenine) « T.M. Reg. U.S. Pat. Off. 
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TO BREAK 
THE VICIOUS CIRCLE 
OF CONSTIPATION 


Cholmedin 


BRAND - REG. U.S. PAT. OFF. 
(deoxycholic acid combined with aloes) 





@ When poor hygiene and faulty bowel habits 
are retarding regular elimination, Cholmodin 
will aid in restoring normal bowel function by 
mild stimulation of the large intestine with a 
minimum of disturbance to the balance of the 


intestinal tract. 


For the inactive patient—the convalescent, the 
postoperative case, the elderly patient, the cardiac 
—Cholmodin supplies bowel assistance without 


discomfort. 


Each Cholmodin tablet contains deoxycholic acid 





(1% gr.), a natural eliminant, and extract of 


aloes (%4 gr.), the gentle colon stimulant. 


Available in bottles of 50 and 500 tablets. 


yo 


AMES COMPANY, INC. Evkuart, INDIANA | 


24A ( 

















Official Journal of the American Geriatrics Society 











VOL. Il, NO. 2 CONTENTS Marcu-Aprit 1948 








Gynecologic Surgery in the Elderly 
Woman .... . A. F. LASH, PH.D., M.D., F.A.C.S., F.1.C.S. 67 


Progress in the Solution of the Cancer 
Problem .. .. . . . WILLIAM SEAMAN BAINBRIDGE, A.M., 
SC.D., C.M., F.I.c.s. (Hon.) 72 


Treatment of Trauma in the Aged . . ._ IRWIN E. SIRIS, M.D. 
and JOHN H. MULHOLLAND, M.D. 78 


The Effects of Small Doses of Amphetamine (Benzedrine) 
Sulfate Upon the Aged . . . . . . JOHN H. ARNETT, M.D. 
and STANLEY E. HARRIS, M.D. 84 


Geriatrics and the General Practitioner . HERMAN SEIDEL, M.D. 89 


Personality Adjustment Following Hospital Treatment in 
Patients with Involutional Psychosis, 


Melancholia ....... .. . HOLLIE. CLOW, MD. 94 
Case Work Service on the Aged . . . . JULIUS WEIL, PH.D. 102 
Editorial: 

Care-of the Aged'in Denmark’: 3°29)" 2... TD 
ee rr ee ge se Sk a ee ee 
Digests from Current Literature. ............... ..18 





GERIATRICS is published bimonthly at Minneapolis. Publication dates: January, March, 
May, July, September, November. Subscription rates: $5.00 a year, $1.00 a copy; foreign, $6.00 
a year, $1.20 a copy. Louis M. Cohen, Publisher, Ruth E. Branger, Assistant Editor. Maurice 
Wolff, Business Manager; James H. Callan, Assistant Business Manager. Address all editorial 
and business correspondence to GERIATRICS, 84 South Tenth Street, Minneapolis 2, Minnesota. 


ADVERTISING REPRESENTATIVES. NEW YORK 17: George Doyle, Lee Klemmer, Arthur Young, 1 East 42d Street, Suite 801, 
Corn Exchange Building. Telephone: Murray Hill 2-8717. cuicaco 11: Jay H. Herz, Suite 1921, 20 North Wacker Drive. 
CHICAGO 6, ILL. Telephone: Central 4619. CLEVELAND 14: Bernard A. Smiler, 1125 Fidelity Building. Telephone: Main 
3619. SAN FRANCISCO 4: Duncan A. Scott & Co., Mills Building. Telephone: Garfield 1-7950, Los ANGELES 15: Duncan A. 
Scott & Co., 408 Pershing Square Building, 448 South Hill Street. Telephone: a 6203. Copyright 1948 by 
MODERN MEDICINE PUBLICATIONS. Title Reg. U.S. Pat. Off. Entered as second-class matter February 14, 1946, at the post 
office at Mi lis, Mi under the act of March 3, 1879. 





P 
























PY 





one and one-half acres 





2’ 


The fluid that inundates the tissues during congestive heart fail- 
ure may pass through approximately one and one-half acres of 
capillary wall. Following an intramuscular or intravenous injec- 
tion of MERCUHYDRIN, edema fluid comprised of water and salts, 
chiefly sodium chloride, is mobilized back through the one and 


one-half acres of the capillary bed and is eliminated through the 


kidneys. The diuresis obtained with MERCUHYDRIN benefits not 


only the patient with palpable edema, but also the patient subject 


to cardiac decompensation. ‘The effect on dyspnea in these cases 


of left-sided failure is probably largely a result of diminution in 


pulmonary edema, even though the latter is clinically occult.”* 


The management of cardiac decompensation is greatly facilitated 


and the comfort and well being of the patient is greatly increased 


by administration of 


MERCUHYDRIN 


MERCUHYDRIN 


MERCUHYDRIN 


MERCUHYDRIN 


early, concurrently with digitalization 


in a systematic schedule of repeated doses as main- 


tenance therapy. 


by intramuscular injection, well tolerated locally and 


systemically, and affording highly effective diuresis 


(meralluride sodium) is available in 1 cc. and 2 cc. 


ampuls, 


*Fishberg, A. M.: Heart Failure, Lea and Febiger, Philadelphia, 1946, p. 733. 
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GYNECOLOGIC SURGERY IN THE 
ELDERLY WOMAN 


A. F. Lash, pPu.D., M.D., F.A.C.S., F.1.C.S.* 


THE PROGRESSIVE prolongation of the life span in this country has pro- 
duced a large number of the population past sixty years of age who not 
only require and demand special medical care but desiré to be active mem- 
bers of society. There have been many gynecological conditions which in- 
capacitate these elderly women and which have been treated incompletely 
or palliatively because of the patient’s age. It can now be shown that with 
proper preoperative study and preparation of these women, proper surgical 
treatment may be carried ‘out with curative results and by adequate post- 
operative care rehabilitate these individuals so that they assume their proper 
position in society. 

The following statistics give the evidence for the increase in the life span 
in the United States: at the time of the American Revolution the mean 
length of life was 35.5 years; by 1900, it had risen to 50 years, and today 
it is over 64 years. The average expectation of life at birth for white fe- 
males is 68.6 years.' The application of the present knowledge of medicine 
and hygiene should make it possible to extend the average length of life 
to about 75 years. Future medical discoveries may extend this by many 
yyears. Also the choice of climate may help, thus, living in one’s early life 
in a temperate zone to avoid tropical diseases and then living in the tropics 
in the later years of life to avoid the rapid rate of development of the de- 
generative diseases. 

Further, J. Norton Nichols* attempts to present life expectancy accord- 
ing to mathematical deductions and states that nothing is more uncertain 
than one life; nothing is more sure than the law of averages on a million 
lives. The expectancy tables of the insurance companies furnish an abso- 
lute yardstick to measure, not one life but the average of a group. At the 
age of 50 and in good health, one has an expectancy of 20 years. For each 
year one lives in good health beyond 50, one-half year is added to seventy. 
Thus, at 60, one could reasonably expect to reach 75; at 80 to just fall 
short of 85. 

Preventive medicine, beginning with proper prenatal care, good obstetrics 
and modern pediatrics forms the basis for this prolongation of life. Public 
health and personal hygiene has continued these preventive measures. In 
considering the aged woman (arbitrary basis, 60 years), much good may 
be achieved in prevention by periodic examination and by instituting proper 
therapy at an earlier and more desirable age when there is a greater resili- 





*From the Department of Obstetrics and Gynecology, University of. Illinois, College 
of Medicine. 
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ency of the body, organs, and tissues. But, there are still the multitude of 
old women who come for relief of a large number of gynecological condi- 
tions rather late. For too long a time, surgical treatment, although cura- 
tive, would be withheld from a patient because of her age; an evaluation 
of her condition was not considered. This attitude is wrong and has proved 
to be wrong by the number of reports of surgery in elderly women. In my 
recent paper,® I quote several reports of surgical gynecologic treatment in 
series of elderly women. The operative mortality was not higher from 
the surgery per se but because of the medical conditions or pathology pres- 
ent. Thus Goldsmith* states that although this age group of patients are 
frequently more prone to have medical complications (cardiovascular, pul- 
monary or renal) yet these complications were not sufficient to contra- 
indicate surgery. Kosmak,® who has given this subject much thought and 
studied the reports of various clinics, feels that there need be no hesitancy 
in attacking gynecological problems in older women because of the under- 
standing of underlying factors and the developments in pre- and _post- 
operative care and improved anaesthetic procedures. 

The pelvic conditions requiring surgery occurring in the elderly women 
are pelvic herniosus—that is, some form of bladder herniation or relaxed 
pelvic floor with or without various degrees of uterine prolapse (73.5 per 
cent of 313 patients studied), benign and malignant tumors of the vulva, 
uterus, or adnexa, fistulae and, occasionally, pelvic infection residue. The 
neoplastic diseases were treated by radium and roentgentherapy whenever 
possible and surgically only when an emergency existed or if no other 
method offered itself. This hesitant manner of approach was understandable 
in ancient and early days of surgery when anaesthesia, asepsis, and surgical 
technic as well as postoperative care were not developed. But great advances 
have been made in all these fields so that today we may approach surgical 
problems with a greater confidence and expectation of successful results. 

An elderly patient consulting her gynecologist because of an incapaci- 
tating pelvic condition which may best be eradicated by surgery must 
receive the following study: first, a reassuring talk between her and the 
doctor to allay her fears of approaching doom by an understanding of her 
condition, by a brief description of new surgical methods and the various 
aids which allow for surgery in older women. The explanation of pro- 
longation of life, the importance of herself in relation to her family or to 
society raises her morale so that she has a purpose in life and is not a 
burden. Besides, the added attention given to an elderly woman is very 
much appreciated because she so often feels either neglected or worthiess. 
It is important not to disturb her routine too much because she is uncom- 
fortable or unhappy with any great changes. This psychological conference 
is very often overlooked by medical men and yet it is one of many intangi- 
bles which help to bring about a successful outcome in any form of treat- 
ment. If one should find an elderly individual who feels that she has no 
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purpose in life and would welcome a release, who cannot be dissuaded from 
her trend of thought and will not be encouraged, one should hesitate to 
subject such a patient to surgery before instilling a better outlook on life— 
her will to live. 

Second, an objective study of the patient should be made to discover any 
physical defect or the degree of degenerative disease present in order to 
remedy it or at least improve it sufficiently to allow surgery. At this period 
of life, chronic cardiovascular, pulmonary and renal diseases are more 
common, as well as diabetes, cerebral and nervous conditions and occa- 
sionally extreme debility. Thus, the physical evaluation starts with the 
observation of the general condition of the patient. Undernourished, dried 
out, pale individuals are poor operative risks, as are the fat and flabby. 
However, the urgency of the indication for operation will determine the 
procedures. If there is an urgent or emergency need for surgery, then blood 
transfusion and large doses of vitamins may prepare the patient in a 
short time. If there is no urgency, then proper diet with adequate iron 
and vitamins may well improve the anemic state. The difference in physical 
status is partly seen in comparing the results in operations in private 
patients (117 patients mortality—0O per cent) and public institution patients 
(196 patients mortality—7.0 per cent). Although the pathology in the 
public institution patients is usually further advanced, the physical condition 
is also a factor. Therefore, anemias, undernourishment and avitaminosis 
must be combated. 

Other constitutional peculiarities, as noted by Thewlis’ are: a greater 
resistance to infection when the individual is in fairly good condition and 
considerable lowered resistance when the body is debilitated; with more 
severe surgical shock, slower reaction from shock and perhaps lessened 
power of repair. In view of the above constitutional changes, all foci of 
infection should be eliminated, such as infected teeth or pelvic infections. 
Improvement of the senile vaginal epithelium for repair may be brought 
about by estrogenic hormone and lactic acid (1 per cent) douches. Cod 
liver oil tampons are of value in exposed dried vaginal wall with decubitus 
ulcers. 

To determine the adequacy of the cardiac reserve and coronary artery 
sclerosis, roentgen and electrocardiographic studies are essential. Brumm 
and Willius® reported on 257 patients with severe coronary artery disease 
who underwent necessary surgical operations. The average age was 60.3 
years—32 patients had healed infarcts at the time; in 100 cases there was 
well marked arterial hypertension; 11 patients (4.3 per cent) died of 
cardiac causes. Some observers wait for two or three months after an 
attack before operating on a patient. 

Hypertension without serious cardiac complication does not add much 
to the hazards of surgery. Anaesthesia comes up for especial consideration 
in the hypertensive ; local, regional or low spinal is well tolerated. In cardio- 
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paths ether anaesthesia or local can be used, while spinal is best avoided. 

Renal function study is important and can be determined by urinary 
secretion and blood chemistry studies. A simple measure is the concentra- 
tion test. If the specific gravity of the urine rises above 1.020, the kidney 
function is fairly adequate; if it remains between 1.015 and 1.020 there is 
impairment of function. Specific gravity below 1.015 indicates serious 
renal damage. 

Pulmonary emphysema, fibrosis and chronic bronchitis may favor the 
development of postoperative pneumonia. However, penicillin by inhala- 
tion or injection may eradicate the infectious process and the proper 
anaesthesia, such as local or regional, or cyclopropane with oxygen may 
not disturb the pulmonary impairment, especially if postoperative oxygen 
is administered, with frequent changing in position as well as early ambu- 
lation. 

Diabetes and the nervous complications may require the aid of the 
respective medical consultant for evaluation and guidance. 

The elderly patient having been properly prepared and now ready for 
her gynecologic surgery, the immediate preoperative preparation is impor- 
tant. Sedation must not be too great since older individuals are readily 
depressed, and respirations become very slow, allowing for stagnation of 
bronchial secretions and possibly atelectasis. Therefore, barbiturates and 
demerol are preferable to morphine. Since liver function tends to be de- 
creased, there is decreased excretion and therefore retention of drugs with 
accumulative effect, thus making intravenous pentothal unsafe. Local (pro- 
caine) anaesthesia is the most desirable because it is safest and well 
tolerated by old people. Combination of pudendal block and local infiltration 
will allow the performance of any vaginal operation. Of the gaseous 
anaesthetics, cyclopropane or ethylene with high concentrations of oxygen 
come next, then nitrous oxide and oxygen, and ether. 

The surgical preparation must utilize the strictest asepsis and only mild 
antiseptics. The operative procedures must be rapid, precise, with the least 
traumatic and shock producing manipulations. Proper hemostatis with 
accurate approximation of the tissues without strangulation, especially in 
avascular or atrophic tissues, will allow healing to occur readily. Vitamin 
C, and estrogenic hormones are aids to wound healing, especially the 
vaginal wall. 

Immediate postoperative care is important, requiring protection of the 
body against any great cooling by lack of covering or cool beds. Changing 
of position frequently, especially in the obese or those with pulmonary im- 
pairment, is important to avoid pulmonary complications. Oxygen inhala- 
tions are advantageous if any cyanosis or dyspnea occurs. Carbon dioxide 
inhalations increase amplitude of respirations in those with shallow breath- 
ing. Intravenous fluids, such as Ringer’s Solution and glucose in distilled 
water, must be given judiciously for necessary fluid requirement without 
overburdening a weakened myocardium. History of thromophlebitis or 
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pulmonary embolus is certainly a danger signal for close observation for 
any recurrence after surgery with early use of heparin and dicoumarin 
when indicated only, because of the danger of hemorrhage. Blood trans- 
fusions are of value not only for blood replacement but to counteract shock 
and furnish proteins. 

The emptying of the bladder and the bowel must be encouraged early and 
to that end early ambulation must be practiced. Catheterization is less often 
necessary. The patient should be sitting up in bed as soon as operative 
shock is over, with frequent change in position, flexing and extending the 
legs frequently, dangling at the edge of the. bed twenty-four hours later and 
out of bed in a chair for short periods of time on the third day. By the 
fourth or fifth day, most patients will be around in their room with a little 
help. At the same time that early ambulation is practiced, the patient should 
be in the hospital for at least ten days under the observation of her gynecol- 
ogist. 

The regular diet which the patient desires can be resumed in a day or 
two when local anaesthesia has been employed. Laxatives and enemas are 
more often necessary in these older folks with atonic bowel. 

Postoperative complications that occur with particular frequency among 
older patients are local wound infections, urinary tract infections, broncho- 
pneumonia, thrombosis of the peripheral veins, pulmonary embolism, car- 
diac infarction and psychoses. Many of these complications can be prevented 
by following the various aforementioned dictums in the preparation of the 
patient and the subsequent surgical procedure. 

In conclusion, the prolongation of the life span requires the prolongation 
of the individual’s health, activity and happiness. Although there is a higher 
mortality in old people than in young people treated surgically because of 
the pathology (higher incidence of malignancy) and the degenerative dis- 
eases, it can be maintained at an irreducible minimum by proper preopera- 
tive precautions, by selection of proper anaesthesia, by careful, meticulous 
operative procedures and by watchful postoperative care. Many of the com- 
mon complications such as sepsis, and shock may be combatted today with 
blood transfusions, the antibiotics, and chemotherapy. The relief experienced 
by an old woman with pelvic herniosus (procidentia, etc.) with a good 
life expectancy more than balances the risk involved in the surgical cure; 
thereby adding “life to her years.” 
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PROGRESS IN THE SOLUTION 
OF .THE CANCER PROBLEM 


William Seaman Bainbridge, a.M. sc.D., M.D., C.M., F.LCS. (HON.*) 


Despite the pessimism that we hear today on all sides, great progress has 
been made to date in the solution of the cancer problem. The very recogni- 
tion of the problem since the earliest times and the attempts at finding its 
solution which have grown year by year are in themselves signs of advance. 
The widespread campaign which we have been having recently, and which 
is most laudable, with regard to securing funds to attack this disease through 
research, laboratories, etc. has in it certain complications. For instance, 
some months ago, when the bill to appropriate a hundred million dollars 
for cancer research under federal control was before Congress, one of our 
best known radio commentators whose voice is carried to millons, while 
advocating a certain diet treatment as a cancer cure-all, misquoted a cancer 
authority as follows: “He (the doctor in question) found that those who 
received no treatment lived longer than those who had received surgery, 
radium or X-ray .. . It would appear that none of the routine measures 
employed today to combat cancer is as effective as their proponents would 
have us believe.” Such doubt and distrust cast upon the medical profession 
could have very serious repercussions. It is clear that in educating the pro- 
fession and the public, radio commentators should be included! 

In our great surge forward today in the United States, we must not lose 
sight of the fact that cancer research has gone on for generations, that 
countless men and women and animals have given their lives, and millions 
of dollars have been spent all over the world in attempts at the solution 
of this complex question. We cannot suddenly throw into the discard the 
accomplishments of the Imperial Cancer Research in London, the Cancer 
Hospital of London, the Radium Institute of London and Paris, the work 
at Louvain and Heidelberg, the Crocker Fund and Rockefeller Institute in 
New York, at Harvard in Massachusetts, and countless other places in the 
United States and around the world. The largest cancer institute in exist- 





Read at the Fourth Annual Meeting of the American Geriatrics Society, Atlantic City, 
N. J., June 5-7, 1947. 

*The editors regret to report the death of Dr. Bainbridge, 77, of New York City, on 
September 22, 1947. 

He was the recipient of six honorary degrees from various institutions, the most recent 
being the degree of Doctor Honoris Causa from the University of San Marcos, Peru. 

He had been surgeon at the New York Skin and Cancer Hospital, surgical director of 
New York City Children’s Hospital and of Manhattan State Hospital, Ward’s Island, and 
consulting surgeon or gynecologist to various hospitals in the New York metropolitan and 
suburban areas. 
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ence—The Institute of Experimental Medicine—is in Buenos Aires; it is a 
500-bed hospital which, when I visited it in 1941, was treating its 100,000th 
case 64 experts under Prof. Roffo are on full time intensive study of human 
cancer and on experimental study with thousands of animals. Let us move 
forward, but in doing so, let us take cognizance of and give credit to what 
has been and is being done. 

It may be of interest to take up some of the points of progress through 
the years so that we can see the glimmers of light on a picture that is 
always painted so black. 

The multiplex pathology of cancer. For many centuries the term cancer 
was very loosely applied. It has been only in the past few hundred years 
that leprosy, tuberculosis, elephantiasis, venereal disease, granuloma, actino- 
mycosis, blastomycosis, chronic bone disease, fatty tumors, and more recent- 
ly Hodgkin’s disease have been separated from the whole mass called cancer 
and treated as entities. Surely this should give us pause for thought. Does 
it not seem logical that included in what is called cancer today there are 
still other diseases that research will differentiate? There are so many 
different types of malignancy. They run such different courses. Some 
metastasize and others recur locally. Some destroy the host in months and 
others not for a score of years. Some respond to a given treatment and 
others do not. It would seem, then, that there are two possibilities to be 
considered—that there is not one cause but many causes of cancer, and 
that present day cancer is composed of a number of diseases waiting to be 
discovered, among which are those that seem to respond to some forms of 
treatment. Thus, certain conclusions must not be entirely discounted because 
they do not agree with the findings of others. 

Infection, contagion, heredity. It has been proved that cancer is neither 
contagious nor infectious and that the only safeguards that need be taken 
by those caring for patients with cancer are the natural ones of cleanliness. 
As far as heredity is concerned, there has been absolutely no proof, in fact 
quite the contrary, that it plays any part in the problem. This has been 
generally accepted by insurance companies who do not take into account 
any question of the heredity of cancer when selling life insurance. No appli- 
cant is denied insurance or has his premium increased because a member 
of his family died with the disease. 

A known cause. While the unknown factor X is still present as to the 
essential cause or causes of cancer, we are sure of one of the causes—chronic 
irritation. We also know that many of the major forms of cancer which 
result in most of the deaths are due to controllable factors, usually chronic 
irritation. Such irritation, internal or external, may result from many 
things, some of which are excessive heat or cold; ultra violet rays and 
radium; stasis, such as mammary and gastrointestinal as well as intravas- 
cular, through foreign substances in the lymph and blood; from chemicals 
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and the coal tars; from jagged and decayed teeth and illfitting plates; from 
the chemical friction caused by two different metals abutting against each 
other in filled teeth; from the constant bolting down of hot, spicy foods; 
from erosions, ulcerations, infections, and lacerations anywhere in the body, 
particularly the cervix uteri; from a pipe constantly held at the same site. 
With this amount of knowledge to our credit, we come to 

Prevention. We have learned to look for the aforementioned conditions 
and-to rectify them without delay, or to guard against them. We know 
that there are certain benign growths that must be eradicated for they are 
of the type that may become cancer. If a wart suddenly changes its charac- 
ter, or there is an abnormal discharge from any body opening, we are 
quick to act, for experience has taught that this is the way to prevent cancer 
or to cure it in its incipiency. When studies now going on in the field of 
the endocrines, hormones, vitamin deficiency, and metabolism reach the 
point where conclusions may be drawn, we may find therein other methods 
of prevention or of cure. We do not yet know what doors may be open 
wide before us in the harnessing of atomic energy for cancer research. 

Avenues of extension of cancer. Knowledge of the pathology of malig- 
nancy and the avenues of its extension is a great step forward. Repeatedly 
in my writings and teaching I have urged that the examiner be very 
careful in his manipulation of a growth during examination, and that the 
surgeon avoid rough handling or trauma to the parts. If the utmost care 
is not taken, Nature’s barriers may be destroyed and the cancer cells be 
permitted to invade surrounding tissue. Tyzzer’s classical experiments with 
waltzing mice confirmed my opinion. He wrote: “Metastasis may be artifici- 
ally produced by the manipulation and massage of the implanted tumour. 
This is accomplished as readily during the early development of the tumour 
as in the period in which metastasis naturally occurs. By the artificial dis- 
semination of tumour cells by the manipulation of the primary tumour, this 
period (pre-metastatic) may be greatly shortened.’ He continued: ‘They 
(the results of investigation) are of such a character that every physician 
should realize the irreparable harm that may result from the manipulation of 
malignant tumours in their early development . . . The course of procedure 
to which a patient is frequently subjected, as I have repeatedly observed— 
the palpation of the mass in question, the violent scrubbing often employed 
in preparing the field of operation—is almost identical with that which I 
have employed for the experimental production of metastases.”” Too much 
emphasis cannot be placed on this point, for the best of surgical procedures 
may be for naught if the utmost care is not taken, based on the principles of 
extension. 

Cancer Prevention Clinics. One of the greatest advances in our own day 
is the education of the public regarding periodic health examinations. While 
the cancer prevention clinics are doing an outstanding service which un- 
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doubtedly will grow in value as more and more people avail themselves of 
the afforded opportunities, I believe that the emphasis should be placed on 
health maintenance rather than cancer prevention. While the ultimate re- 
sult for those examined will be the same, the term health maintenance does 
not have the deterring element of fear which the term cancer arouses. 

I believe that the foregoing will give you some idea that there has been no 
standstill in the study and awareness of the whole problem of cancer. 

We hear on all sides that the disease is on the increase. I doubt the truth 
of that statement. It is true that statistically it seems to be on the increase. 
But there are several factors that enter into the equation. We have better 
means of diagnosis today with our laboratory aids. We perform a larger 
number of operations. We do a great many autopsies in which we find 
unexpected conditions, cancer among them. Our people are living longer 
and more are in the age group in which cancer is more likely to come. We 
keep clear records of the causes of death. One of the most encouraging 
statements that I have read recently is that contained in the Statistical Bul- 
letin of February 1947 of the Metropolitan Life Insurance Company. “There 
are a number of hopeful signs in the current cancer picture. One of them is 
the continued decline in the mortality from cancer among women. In 1946 
the age-adjusted death rate from this disease dropped to a new low among 
white females insured in the Industrial Department of the Metropolitan 
Life Insurance Company—namely to 78.9 per 100,000 at ages 1 to 74 years. 
A little more than a decade ago the rate was at the level of 90 per 100,000.” 
Among the white male policy holders there was a decline of 2 per cent in 
death rate. These increases are to some extent, at least, spurious, and arise 
the five years 1942 to 1946 as compared with the previous five years. “Only 
cancers of the respiratory system and cancers classified in a residual group 
‘others and unknown’ have shown a marked increase in their recorded 
out of improved diagnosis and more accurate reporting.” 

As Secretary of the Research Department of the New York Skin and 
Cancer Hospital for many years, I came in touch and worked with numbers 
of cancer “‘cures.”’ From time to time, as various methods of treatment came 
to the fore, the demand of one or another of them became so great that 
on several occasions I went abroad to investigate them and had an assistant 
look into other centers from which we were receiving laudatory reports. 
We tested the Cardigan cure, the diathermy of Nagelschmidt, the fulgura- 
tion of de Keating Hart, Hodenpyl’s serum, the Beard enzyme treatment, 
the Russ immunity treatment, the bipolar voltaization and micrococcus neo- 
formans of Doyen, bacteriotherapy, Mattei electricities, iridium, liquid air, 
trypsin, X-rays, radium, and scores of others. Most of them had their day 
and then disappeared from view. While there are some who still believe in 
the efficacy of radiation as a cure, my skepticism with regard to its value 
is being increasingly substantiated. It may have a place in the treatment of 
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superficial growths or for palliation, but even with the best technic of 
today its curative effect in real cancer is questionable. In 1939 the great 
British physiologist, Sir Leonard Hill, wrote: “Large doses (of gamma 
and hard X-rays) produce destruction of normal tissues such as marrow 
and lymphoid tissue, leucocytes and epithelial linings, and death ensues. . . . 
The nation would, I think, be little the worse off if all the radium in the 
country now buried for security from bombing in deep holes, remained 
therein.” 

It is my opinion that adequate meticulous surgery is the method of choice 
to date, in the treatment of cancer for old and young. Perhaps, as some have 
said, we have exhausted new types of operations for cancer, yet there is 
much to be learned and practiced with regard to technic, the finesse of detail, 
the infinite care to guard against trauma and the extension of the disease. 
It must be remembered that in the treatment of cancer at whatever age, 
radical surgery is really conservative surgery for it conserves the life of the 
patient. For the aging patients there are special safeguards for the geria- 
trician to employ to bring about the best results in prolonging life and saving 
suffering. These are too numerous to mention here but again surgery can 
be employed in the field of cutting or blocking nerves, which is preferable to 
the employment of morphine. Other drugs may be utilized, but morphine 
should be given only at the very end and often better, not at all. 

The external evidence of malignancy has a more disturbing effect on a 
patient nervously and emotionally than does the knowledge of its internal 
presence. When possible, all external evidence should be removed. In one 
case of a woman with a slow growing neoplasm of the bones of the face, | 
removed all that was possible and then did a graft from the arm. Much 
happier, the patient lived for a couple of years and died of another con- 
dition that intervened. 

Even the seemingly hopeless case of cancer may be markedly benefited 
by operation. In the uterus, for instance, an advanced growth cannot 
always be removed, but there are certain surgical procedures that can be 
resorted to, to relieve the suffering. For many years I have utilized my 
operation of starvation ligature and lymphatic block. This method results 
in a diminution of the blood supply to the cancerous area, causing an 
anemia and shrinkage of the parts. In a number of cases this procedure 
has brought into the realm of the operable a previously inoperable neo- 
plasm. It controls distressing hemorrhage and forestalls cacchexia. Of the 
hundreds of women on whom I performed this operation I cite as an 
example a patient just over sixty years of age. She had severe hemorrhages, 
and was exceedingly feeble and apprehensive. A number of consultants had 
diagnosed her case as hopeless. I performed starvation ligature and lym- 
phatic block as a palliative procedure. All hemorrhage ceased. The patient 
was able to spend the summer in the Adirondacks and to take daily walks. 
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She gained twenty pounds in weight and lived a comfortable life. She died a 
year later of an acute illness of a week’s duration. She never knew she had 
cancer. 

As in all operations, preparatory precautions should be taken for old and 
young. Tests for syphilis are routine and need not be stressed here. The 
blood should be examined for hyperglycemia, for if this is present glucose 
must not be administered. The coagulability of the blood should be tested for 
it may reveal a tendency to abnormal bleeding that will necessitate pre- 
operative medication. The sedimentation rate will determine an active 
inflammatory process in the body. As ‘hyperacidity is usually present in 
advanced cancer, alkaline treatment should be instituted to counteract it. 

A neoplasm should never be incised for diagnostic purposes, for one 
cannot tell at what split moment the cancer cells may be disseminated and 
the patient doomed. When there is any doubt as to diagnosis and a biopsy 
is considered imporiant, the entire mass should be removed when feasible, 
cutting into healthy tissue, and the electric cautery immediately applied to 
safeguard against the spread of the cells. If the growth is cut into, the raw 
surfaces should be instantly seared by the cautery or chemical to block off 
the avenues of extension. At the present time, the habit of cutting into 
breasts for diagnostic purposes is giving way to aspirating the neoplasm to 
draw out the cells by suction. This, too, is a very questionable procedure, 
for what of the cancer cells that may be present below the puncture point 
and around the needle which have been set free? It must be realized that 
while cancer cannot be transplanted from man to man it can be transplanted 
in the same host. 

As physicians and surgeons it is our duty to give hope to all who come 
under our care, especially to the sufferer from cancer, to endeavor to lessen 
the gloom that the word engenders, and to be careful not to mirror to the 
patient the despair that may be felt regarding his condition. We should 
lend our support to all accredited agencies working in clinical and laboratory 
research. While guarding against a cancerphobia, we need to continue 
to stress the intelligent education of the public as well as the profession in 
health maintenance. To the aging,—a previously cruelly neglected period 
of life—we can be of infinite help in curing malignancy, prolonging life, 
and saving suffering. The cancer problem is not yet solved but here and 
there we have unraveled part of the mystery. Continuing to work with 
unremitting zeal, we look hopefully to the day when we have achieved 
the complete solution. 








TREATMENT OF TRAUMA 
IN THE AGED 


Irwin E. Siris, m.v., and John H. Mulholland, m.p.* 


Fractures in elderly patients may occur in the same regions as in any 
age group. However, there ‘are sites which are particularly vulnerable in 
the advanced age group. Attention will be directed to some of the more 
frequent injuries and to the general plan of treatment. 

Fractures in the aged can be divided into three groups: 

1. Fractures resulting from direct violence; they are usually extensively 

comminuted. 

2. Fractures resulting from indirect, trivial, torsion injuries, particularly 
where the bone has become atrophied or decalcificated from prolonged 
inactivity. The most striking example is that of the adduction fracture 
of the hip resulting from stumbling against a rug or slipping on a bath- 
room floor. The injury may be so trivial that not infrequently the 
fracture is overlooked and the patient may be treated for days for 
some medical disease. Only after radiographic examination is the true 
nature of the disability recognized. 

3. Pathological fracture occurring in metastatic lesions from primary 
carcinoma of the breast, kidney, thyroid, and in multiple myeloma. 
Factors INFLUENCING TREATMENT 

1. Each fracture is a problem. The age, nutritional status, the presence 
of respiratory disease, cardio-vascular disease, hypertension, hepato-renal dis- 
turbance, diabetes, general debility, chronic alcoholism, incipient thrombo- 
embolic phenomena, the location and extent of the injury, the presence of 
other injuries, and the time lag between the time of injury and admission 
to the hospital are factors to be seriously evaluated in deciding on a method 
of treatment best suited for the patient. It may be necessary to adopt a 
compromising procedure which may, of necessity, leave the fragments in 
their original position or only partially improve the position. This obviously 
leaves an altered normal anatomical relationship of the fragments which 
may affect the ultimate weight bearing, retard repair, and restrict motion 
but ultimately be consistent with a comfortable, existence. 

Case. G. B. 70 years, short and very obese, male, sustained a badly com- 
minuted intertrochanteric fracture on February 21, 1945; was a known 
cardiac and was decompensating, developed pulmonary oedema on admis- 
sion. The shaft was displaced upward and the leg was markedly everted. 





*From Department of Surgery, New York University College of Medicine and Third 
(New York University) Surgical Division Bellevue Hospital. 

Read at the Fourth Annual Meeting of the American Geriatrics Society, Atlantic 
City, June 5-7, 1947. 
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Oxygen and supportive treatment was given. He had a large abdomen and 
sat upright in bed to breathe. Russell Traction could not be maintained. 
Sand bags were applied on either side ineffectively. Operation was definitely 
contra-indicated. He was discharged on June 25, 1945 with a marked coxa 
vara and 1% inch shortening, compensating and using crutches. 

2. Impaired blood supply through sclerosed, calcified and immobile vessels 
delays the healing. Repair of a fracture is dependent on the viability of the 
ends of the fragments which derives its blood supply through the nutrient 
vessels, muscular periosteal attachments, and the attachments of the capsule 
and ligaments. This necessitates prolonged immobility of the ends of the 
fragments in order to obtain osseous union. 

3. The frequent location of fractures in sites not common in the other 
age groups but which are prone to develop avascular necrosis, degenerative 
arthritis, or non-union in any age group, as in the neck of the femur and 
surgical head and neck of the humerus. 

4. The type of displacement and the changes in the character of the bone 
are factors which influence restoration of length, realignment, correction 
of rotation, rate of repair and ultimate function. For example, in Colles 
fracture in the advanced age group there may result extensive comminution, 
compression and pulverization of the fragments and loss of bony substance 
into the less resilient bone. This is especially true in the comminuted dis- 
torted and impacted fracture of the surgical neck of the humerus, a fracture 
that occurs frequently in this age group. 

The problem finally resolves itself as follows: 

(1) How much can be done without seriously disturbing the patient 
and precipitating further embarrassment to the already altered physiology 
(2) evaluate the effects of an operation and conservative treatment. (3) 
Finally, how much normal function can be salvaged compensable with the 
well-being of the patient whose general condition is precarious and to whom 
the added burden of surgery may precipitate a fatal accident. 


FrAcTURES HIGH IN THE SURGICAL NECK OF THE HUMERUS 


This type of fracture usually results from a trivial injury and not infre- 
quently presents extensive comminution with the shaft of the humerus 
adducted or more frequently abducted and impacted. Attempts at reposition 
of the partly displaced impacted fragments are rarely indicated. Such attempts 
are fraught with the danger of disimpaction of the fragments beyond closed 
manual control. A hanging cast is rarely, if ever, indicated. While the added 
weight of a hanging cast may, in some cases, correct the angulation of the 

fragments, the cast is more likely to distract the shoulder than distract the 
fragments. Distraction of the fragments by a hanging cast is regrettable, 
as the displacement that follows may be difficult to correct. Traction suspen- 
sion in abduction is rarely justified. Distraction and medial displacement of 
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the distal fragment may result. Simultaneous lateral traction on the shaft 
to overcome the pectoralis major contraction medial displacement of the 
distal fragment requires careful supervision and prolonged confinement to 
bed. The remote possibility of a good result does not warrant its use in 
this aged group. The aeroplane splint in the salute position in traction is 
not recommended for obvious reasons. A sling and immediate active motion 
has given gratifying functional results. 

A. word of caution is raised against abducting the arm to place a casette 
under the axilla for recording a lateral view in cases of suspected fractures of 
the surgical neck. This procedure may result in disimpaction and displace- 
ment under the axilla of the proximal end of the distal fragment which may 
be difficult to replace. After an antero-posterior film has been developed and 
the diagnosis confirmed, impaction may be diagnosed without a lateral film 
by placing one hand on the head of the humerus and the other on the elbow 
and rotate the arm. Impaction of the fragments will be confirmed by simul- 
taneous rotation of the head and shaft of the humerus. 


FRACTURES ABOUT THE ELBOW 

Trivial injuries may cause extensive comminution of the elbow. The 
fragments may be so distorted that it is surprising that the fractures are so 
rarely compounded and that there is so little, if any, neuro-vascular disturb- 
ance. The elbow may be enormously swollen and the comminution may re- 
semble a collection of parts of a jig saw puzzle. While skeletal traction 
through the olecranon may seem effective it may have to be discontinued 
because confinement in bed with traction may become detrimental to the gen- 
eral welfare of the patient. Considerable motion may be salvaged by suspen- 
sion of the forearm with adhesive and encouraging active motion. For the 
same reason adhesive suspension may have to be discontinued. Manipula- 
tion—transfixion with Kirschner wires and immobilization in plaster may 
be used if correction and transfixion is feasible. A sling and active motion 
in some cases will result in a fair range of motion. 


CoLLes FRACTURES 


Frankly our anatomical end results in old people in many instances have 
not been satisfactory. Because of the extensive comminution, sharply con- 
trasted from that in the younger age group, we have too frequently lost a 
satisfactory position. This has occurred in spite of the fact that the lower 
two-thirds of the arm has also been enclosed in plaster to maintain fixed 
countertraction. This loss is attributed to the displacement of small frag- 
ments, to the pulverized and grounded ends of the fragments and the con- 
sequent loss of bony substance. Occasionally the major fragments will close 
in before the gap is bridged by new bone. The slightest reduction in swelling 
and the change on early and frequent radiographs call for correction and 
new plaster. Nevertheless, in spite of every precaution the dorsal rotation 
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of the distal fragment and articulating surface may take place. Immobiliza- 
tion for six weeks is necessary for osseous union and restitution of the soft 
parts providing motion of the heads of the metacarpal bones are not re- 
stricted. While innumerable complications may be anticipated, the presence 
of persistent edema or restriction of motion of the fingers at the metacarpal 
phalangeal joints must be guarded against. This implies that there was too 
vigorous manhandling in reduction, or a loss of position, or a constricting 
cast or the onset of Sudeck’s disease. Preferably these fractures should be 
reduced under a general anaesthetic. Distraction will be helped by slightly 
increasing the dorsal deformity and by gently rocking the fracture site to 
disimpact the fragments while simultaneously making traction. The hand 
should not be placed in complete pronation, ulnar deviation and slight flexion 
until the dorsal displacement and impaction has been completely distracted. 
FRACTURES IN THE REGION OF THE HIP 

Probably no group of fractures in the advanced age group is beset with 
such discouraging potential immediate and ultimate complications than are 
fractures about the hip. The intra and extracapsular fractures may develop 
immediate complications which prove disastrous, namely: shock, thrombo- 
embolic diseases, pulmonary complications, fat embolism, urinary tract com- 
plications, and decubitus ulcers. The mortality and morbidity is high. It is 
usually higher in the extracapsular group because of the comminution, ex- 
tensive disruption of the soft tissues, extravasation of blood, and intense 
pain. While immediate reduction and transfixion of an intracapsular frac- 
ture with Smith Peterson nail may permit early ambulation and prevent 
these complications, there is no assurance that osseous union may not be 
interrupted. Non-union, degenerative arthritis, or aseptic necrosis may 
eventually ensue. In spite of this dismal picture, this group of patients has 
responded dramatically to open reduction and internal fixation. The risks 
of an operation are obviously great but the reduction in morbidity and 
mortality rates justify the risks of the operation. It is increasingly evident 
that the postoperative risk in these formidable procedures is directly related, 
primarily, to the development of the art of anaesthesia, the adminstration 
of proper anaesthetic agents by a highly qualified anaesthetist, improved 
pre- and postoperative care, and increased experience of the surgeon. 

The comminuted intertrochanteric fractures in the younger age group 
can be treated by non-operative procedures with good anatomical and func- 
tional result. The complications resulting from confinement in traction in 
the older age group has prompted surgeons to reduce and internally transfix 
these fractures. More clinics are utilizing this procedure with satisfactory 
immediate results. Because of the extensive comminution, considerably more 
than actually visualized on the films, the technical procedure is more diffi- 
cult than for intracapsular fractures and the anatomical realignment is not 
always maintained. The blade of the Moore Blount blade plate may grad- 
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ually encroach on the articular surface or the screw on the Hawley bar may 
become detached from a Smith Peterson nail. More recently McLaughlin 
has modified the bar and added threads to the nail to assure more rigid fixa- 
tion of the bar and Smith Peterson nail to the major component parts. 


FRACTURES OF THE SHAFT OF THE FEMUR 

As a group they are preferably treated in Russell Traction. In the younger 
age group length, alignment, and rotation are most effectively maintained 
with the foot of the bed elevated and the absolute insistence that no back 
rest be used. The latter principle cannot be adhered to in the advanced age 
group. It is necessary that the back rest or upper part of the gatch be raised 
to prevent pulmonary congestion. The raising of the back rest impairs the 
effectiveness of satisfactory countertraction. While this can be partially offset 
by raising the foot of the bed higher and removing any obstruction that 
may even momentarily interfere with the traction spreader, a satisfactory 
alignment and weight bearing limb will result in the oblique, spiral or com- 
minuted fractures of the shaft. Russell Traction will rarely if ever correct 
overriding. Inasmuch as Russell Traction is principally used to maintain the 
fragments in a corrected position, a general anaesthetic, preferably intra- 
venous pentathol, should be employed to correct the overriding and Russell 
Traction is then used for maintenance of the fragments in the corrected 
position. It is desirable to obtain at least 50 per cent apposition of the frac- 
ture surfaces altliough 10 per cent—20 per cent apposition has resulted in 
good osseous union. Distraction has not been encountered in any fracture 
of the femur treated by this method. 

Skeletal Traction: While the procedure is employed through the tibial 
condyles with a Thomas splint and Pierson’s attachment, the method re- 
quires constant supervision and cooperation of the patient. Skeletal traction 
has not found favor in the treatment of fractures of the shaft of the femur 
in this aged group because of the necessity for relative immobility of the 
patient and the fact that distraction and delayed union may so readily 
follow. 

External Pin Fixation: Our experience with external pin fixation in the 
older age group has been very bad and has been reported. Two of the ad- 
vantages of the procedure claimed by its advocates are early ambulation and 
early joint motion. Our incidence of infections from pressure against the 
pins, pressure necrosis in bone, low grade concentric sequestra in bone, 
persistence of sinus tracts long after the fracture has united, distraction and 
delayed union, have occurred too often to justify the procedure in any but 
the very select cases, if at all. 

TREATMENT OF PATHOLOGICAL FRACTURES 

Metastatic areas in the medulla are usually expanding lesions which en- 
croach on the cortex. The displacement is usually not complete but there 
is angulation and pain as in the complete fractures. Russell Traction over- 
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comes the spasm and frequently relieves the pain. Immobilization in a plaster 
spica and cutting out a large window in the cast may be necessary for the 
application of X-ray therapy. If the osteolytic process ceases and new bone 
shows evidence of fixation of the fragments a Thomas hip splint and pelvic 
band can be employed. 


CONCLUSIONS 

The treament of fractures in the advanced age group is so inextricably 
interwoven with the associated medical problems that recognition and treat- 
ment of the latter is essential and both must be treated concurrently. 

Attention is primarily focused on the general condition and nutritional 
status of the patient. One is guided by routine laboratory procedures, such 
as a complete blood count, urine analysis, blood pressure, estimations of 
blood chlorides, non-protein nitrogen, blood protein, blood sugar, etc., and 
abnormalities must be evaluated and corrected. 

The simplest procedure which will effectively save the patient, give a 
good functional result with the least burden to the patient, is selected. In 
some instances, as fractures of the neck of the femur, comminuted inter- 
trochanteric, or overriding subtrochanteric fractures, open reduction and 
internal transfixion is considered safest for the patient. However, there 
are very few other fractures in this age group that we would place in the 
same category. If non-operative treatment, unrestricted movement in bed, 
or early ambulation will cause little embarrassment to the patient and result 
in a useful extremity, that particular method of treatment is the method of 
choice. 

The successful pinning of fractured hips in people of advanced age has 
been a stimulus for the increased interest in surgery of geriatrics. There are 
numerous factors which have contributed to this bold attack on surgical 
problems affecting this age group. Without any reservation we attribute the 
successful outcome to the development of anaesthesia. The selection of the 
proper anaesthetic agent and its administration by a trained anaesthetist 
has appreciably lessened the hazard of this formidable operative procedure. 
It has served to encourage the surgeon to approach his problem with less 
fear and trepidation of the patient succumbing to sudden cardiac embar- 
rassment. 

The anaesthetist and the surgeon dre so cognizant of the high incidence 
of thrombo-embolic complications that they are constantly alert in trying 
to prevent and combat these complications. 

The concurrent replacement of blood during the formidable procedure of 
bone operations will immeasurably minimize the risk of operation. 

These criteria in individualizing each traumatic case serve to reduce the 
mortality and lessen the incidence of permanent disability. They serve to 
reduce the risk by minimizing the burden that the fracture and its treat- 
ment imposes on an exhausted and debilitated patient. 











THE EFFECTS OF SMALL DOSES OF 
AMPHETAMINE (BENZEDRINE) 
SULFATE UPON THE AGED" 


John H. Arnett, m.p.; and Stanley E. Harris, m.p.** 


INTRODUCTION 


Amphetamine (N.N.R.) (benzedrine) belongs to the group of drugs 
whose action mimics true stimulation of the sympathetic nervous system, 
and is therefore called sympathomimetic. Structurally and pharmocologically 
it resembles ephedrine and epinephrine.’ It has, however, certain charac- 
teristic features which are the subject of the present study, namely, in small 
doses it promotes a sense of well-being and increased capacity for work, 
while at the same time it dispels the sense of fatigue and depression. On 
the other hand, when taken in larger doses it is known to cause talkativeness, 
anorexia, insomnia, dryness of mouth, and hyperexcitability. The present 
study was undertaken to determine to what extent daily doses of 10 to 20 
mgs. of the drug might serve to ameliorate some of the infirmities incident 
to old age in a group of women in a home for the aged. 

Out of 31 volunteers, 18 were selected because of their ability to co- 
operate and because of the absence of any pathological condition which 
would contraindicate the administration of amphetamine. Cardiac decom- 
pensation from any cause was considered a contraindication. On the other 
hand, such conditions as arterial hypertension, auricular fibrillation and 
premature contractions, when uncomplicated, were not so considered. Only 
ambulatory subjects with at least moderately well preserved mentality were 
accepted. The general plan of study consisted in comparing the effects of the 
administration of amphetamine sulfate with those of an inert placebo of 
similar taste and appearance, the subject being unaware of the change from 
placebo to amphetamine and vice versa. Medication in each instance was 
administered after the morning and noon meals, evening medication being 
omitted in order to avoid any possible interference with sleeping, which an 
evening dose of amphetamine might produce. 

Before medication was begun or changed; the following tests were 
made on each subject: an electrocardiogram, an erythrocyte, leukocyte and 





*This study was aided by a grant from the Smith, Kline and French Laboratories, 
Philadelphia. 

TAssociate Professor of Medicine in the Graduate School of Medicine of the Univer- 
sity of Pennsylvania; Chief of Medical Service “B,”’ Episcopal Hospital, Philadelphia; 
Physician to Christ Church Hospital, a Home for the Aged. 

**Associate on Medical Service “B” Episcopal Hospital, Philadelphia; Physician to 
Harrison Memorial House, a Home for the Aged. 
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EFFECTS OF AMPHETAMINE SULFATE 











BLOOD PRESSURE mn. of Hg. PULSE rote per min. 
160. systolic 
140, 
120. 
100. 100. 
diastolic 
80. 80. 
60. 
abcde abcde abcde 





periods of medication 





Blood pressures and pulse rates of 12 elderly subjects taking: @, placebo; b, 10 mg. 
of amphetamine sulfate daily; ©, 20 mg. of amphetamine sulfate daily; , placebo; 
€, 20 mg. of amphetamine sulfate daily. 


The height of each column represents the average figure for all twelve subjects 
for a two weeks period. 


Only the following differences are statistically significant: 
Systolic blood pressure—changes from & to @ and bioe. 
Diastolic blood pressure—changes from a to d, b to d, ctod, ato c. 
bio @€, and € toe. 
Pulse—No significant changes. 











hemoglobin determination and a urinalysis. A fourteen-day period was al- 
lotted to each form of medication, after which the above tests were repeated 
and medication changed. During the entire period of study, frequent blood 
pressure, pulse, temperature and respiration observations were made. 


OBJECTIVE DATA 


The ages ranged from 71 to 91, the average being 78.4 years. The 
electrocardiograms, urinalyses, blood counts, temperature, and respiratory 
rates revealed no changes incident to the administration of amphetamine 
sulfate. When auricular fibrillation was present (1 case) or premature con- 
tractions (4 cases) no effects attributable to amphetamine sulfate were noted. 

The pulse and blood pressure did not reveal any marked and obvious 
effects attributable to amphetamine sulfate. It was, however, thought worth- 
while to subject the results to statistical analysis. Twelve of the eighteen sub- 
jects provided data satisfactory for the statistical comparison of pulse rates, 
systolic and diastolic blood pressures during periods in which the following 
substances were administered twice daily (a) a placebo tablet, (b) 5 mgs. 
of amphetamine sulfate, (c) 10 mgs. of amphetamine sulfate, (d) again a 
placebo tablet, (e) again 10 mgs. of amphetamine sulfate. 
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The results (see chart) indicate a general downward trend in both 
systolic and diastolic blood pressures during the entire period of observa- 
tion. The total fall in systolic blood pressure between “a” and “e” from 152.2 
to 138.2 mms. Hg. and that in diastolic blood pressure from 81.7 to 71.7 
mms. Hg. are statistically significant. However, these changes can hardly 
be due to amphetamine sulfate medication, for if they were we should expect 
the administration of the second placebo (d) to be accompanied by a rise 
in blood pressure, which is not the case. It seems more likely, therefore, 
that some other factor is responsible for the observed changes, especially 
since amphetamine sulfate is usually considered to raise rather than lower 
the blood pressure. The average pulse rate, on the other hand, is seen to 
increase during the periods of amphetamine sulfate administration and to 
diminish during the placebo periods as might be the case from amphetamine ° 
sulfate action. The changes are, however, of insufficient magnitude to be 
statistically significant. (A difference is regarded as significant when the 
probability of its occurrence due to chance is not greater than 1 in 20, these 
values being obtained from “Student’s” tables. )* 

As has been said, the aforementioned analysis is in terms of changes in 
the blood pressure and pulse rates of the average for the group. It seemed 
worth while also to analyze the data for each individual separately, since it 
is conceivable that variations in opposite directions on the part of individuals 
might cancel one another and thus fail to be apparent in the general average. 
Each case was, therefore, subjected to individual analysis, comparing her 
average figure for each of the periods, a, b, c, d, and e. When analyzed in 
this manner it was found that significant lowering of the systolic blood 
pressure occurred in six instances, but inasmuch as the pressure continued 
to fall when the placebo was substituted for amphetamine sulfate, it seemed 
unlikely that the observed changes were due to the amphetamine sulfate 
medication but rather to climatic conditions or some other factor. The same 
could be said for the diastolic pressure in five instances. As regards pulse 
rate changes, these were of significant magnitude in only two instances, but 
likewise, in neither of these did the evidence strongly indicate that the 
changes were due to the medication. 


SUBJECTIVE DATA 


This part of the study was undertaken to determine if possible: 

1. Whether the prolonged administration of amphetamine sulfate in 
the doses given would be harmful in any demonstrable respect. 

2. Whether unpleasant symptoms attributable to the drug would oc- 
cur, and if so, whether they might counterbalance any possible 
desirable effects. 
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3. Whether habituation to or increased tolerance for the drug would 
develop. 

4. Whether the stimulating effect on the higher centers of the central 
nervous system would alleviate such distressing accompaniments of 
old age as mental depression, a sense of weakness and chronic 
fatigue, forgetfulness, an inability to concentrate, and a loss of 
mental acuity, and if so, 

5. Whether the increased energy and sense of wellbeing would tempt 
the individual to exceed her physical reserves, or 

6. Whether the stimulating effects of the drug would be followed by 
a reaction, such as a sense of increased fatigue or mental depression. 

In order to study these subjective effects, a questionnaire modified 
from that used by Nathanson*® for his group of much younger hospital per- 
sonnel was prepared. The forms were given out and collected daily, but un- 
fortunately, the answers were too incomplete for statistical analysis. Since 
the placebo and amphetamine tablets looked and tasted alike, most of the 
subjects grew tired of answering the same questions day after day and 
would return the forms with scarcely a notation, unless some striking symp- 
tom had occurred. Toward the end of the study the questions were asked 
verbally and the forms filled out by a technician, but little more information 
was elicited. We feel that the answers to the questionnaire, even though in- 
complete, do shed light on the problem, and that from them certain conclu- 
sions may be drawn. 

1. In no case did any demonstrably harmful effect result from the drug 

in the dosage given. ; 

2. Unpleasant symptoms attributable to amphetamine sulfate, such as 
sleeplessness, dryness of the mouth, and increased nervousness were 
rarely noted. When they occurred, they were always of short dura- 
tion and disappeared promptly when the drug was replaced with 
placebo. Palpitation, sweating, lessened appetite, headache, nausea 
and dysuria were not noted or were recorded as often with placebo 
as with amphetamine sulfate medication. 

3. There was no evidence that habituation to the drug occurred and 
no reaction was noted following the change from amphetamine to 
the placebo. 

4. An increased sense of well being and greater energy was noted re- 
peatedly when the patients were taking the placebo, as well as during 
the administration of amphetamine sulfate, probably due to the 
psychic effect of taking medicine. However, in several instances, 
analysis of the questionnaire showed definitely increased energy 
while taking the drug and no effect from the placebo. Alleviation of 
the other symptoms which plague the aged was not clearly noted. 











88 








6. 


to 


GERIATRICS 


In only one instance did the patient state that she had “more energy 
but not enough strength to back it up.” In no case did the individ- 
ual go beyond her reserve as the result of a false sense of increased 
strength produced by the drug. 

No increased sense of fatigue or mental depression took place when 
the effects of the drug had worn off. 


It is possible that the more advanced age of the group may explain the 
absence of unpleasant reactions and of striking beneficial effects, since it has 
been noted by Nathanson and others that older people appear to tolerate 

“ amphetamine sulfate in larger doses than younger persons and isan more 
for therapeutic effect. 


SUMMARY 


Amphetamine Sulfate (N.N.R.) (benzedrine sulfate) in doses of 
10 and 20 mgs. daily in periods controlled by periods of placebo 
administration was orally administered to a group of women in a 
home for the aged. 

Electrocardiograms, blood counts, urinalyses, blood pressure deter- 
minations and pulse rates failed to indicate significant changes 
attributable to amphetamine sulfate. 

Some women experienced an increase in energy during the am- 
phetamine sulfate period, but this change was by no means striking. 
No other effects were demonstrable and no untoward results were 
noted. 
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GERIATRICS AND 
THE GENERAL PRACTITIONER 


Herman Seidel, m.p.* 


A NEw addition is being born to the medical sciences, and another specialty 
added to the many specialties in the medical profession, and that is geriatrics, 
the care and treatment of the aged, fathered by gerontology, the study of the 
health conditions and pathologic changes of the aged, from which geriatrics 
derives its knowledge and guidance. It will depend almost entirely on the 
reaction of the medical practitioner, better known by the traditional name of 
general practitioner, whether he will suffer another curtailment in his field of 
usefulness, or whether he will take advantage of the new situation that is 
developing to improve his position and enlarge his services to medical science 
and to the community. 

This branch of medicine is apparently rapidly establishing itself on a firm 
basis. There are now two journals appearing in this country, Gerontology, 
and Geriatrics, and quite a number of volumes dealing with gerontology 
and geriatrics have appeared during the past few years. The U. S. Public 
Health Bureau has taken the development of research in this branch under 
its wing, and right here in our own community there is being established 
at our City Hospitals, under the direction of Dr. Shock, quite extensive 
and elaborate laboratories for the study of the fundamentals of senescence. 

The problem of the care of the aged has come very much to the fore- 
‘front in recent years. For many centuries, the shortcomings and the de- 
‘bilities of age have been accepted as inevitable and any effort to combat 
them as futile. In the Book of Ecclesiastes, known for its pessimistic views 
on life, senescence receives a rather gloomy and depressing, though alle- 
gorically beautiful description. 

“But remember also thy Creator in the days of thy youthful vigor, 
while the evil days are not yet come, nor those years draw nigh of 
which thou wilt say, I have no pleasure in them; 

While the sun, and the light, and the moon, and the stars, are not 
yet darkened, and the clouds return not again after the rain; 

On the day when the watchmen of the house will tremble, and the 
men of might will bend themselves, and the grinders stand idle, 
because they are become few, and those be darkened that look 
through the windows; 

And when the two doors on the streets will be locked, while the 
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sound of the mill becometh dull, and man riseth up at the voice of 
the bird, and all the daughters of song are brought low; 

Also when men will be afraid of every elevation, and are terrified 
on every way, and the almond-tree will refuse (its blossom), and 
the locust will drag itself slowly along, and the desire will gainsay 
compliance ; because man goeth to his eternal home, and the mourn- 
ers go about the streets; 

While the silver cord is not yet torn loose, and the golden bowl is 
not crushed, and the pitcher is not broken at the fountain, and the 
wheel is not crushed at the cistern; 

When the dust will return to the earth as it was, and the spirit will 
return unto God who gave it.” 


This is a rather sad picture. However, Isaiah takes a more optimistic 
view. Speaking of the days to come, Isaiah says, “There shall no more 
come thence an infant of a few days, nor an old man that shall not have the 
full length of his days. For as a lad shall one die 100 years old.” 

Geriatrics today is a deviation from the attitude of the medical profession 
toward the aged and their debilities hitherto and largely even now prevailing. 
The medical profession hitherto has been following rather closely the gen- 
eral attitude of the lay public, and has been treating the aged sick with a 
feeling of helplessness and with apologies for Father Time. The ailments 
of the aged have been taken for granted, and the outcome as a foregone 
conclusion. However, because of a chain of circumstances—some as a result 
of the successful labors of the medical profession, and some for which we 
can take no credit—life expectancy has been steadily on the upswing. We 
are told that in our own State of Maryland, at this time, every 7th person 
of our population is 60 years and over, and we are promised that in 1980 
every 5th person will be 65 years and over. 

These elderly folks, representing as they already do a considerable por- 
tion of the community, refuse to be delegated to the “scrap heap.” They 
expect proper medical care, and steadily, although slowly, the profession is 
being compelled to react to this demand. By greater interest in the study 
of the ailments of the aged, and by giving the aged better service, Father 
Time is being gradually dethroned as the sole arbiter of senility and sen- 
escence. We are gradually discovering that aging is not solely the result of 
time. In fact, we are becoming more convinced that time is the lesser element 
concerned in this process. By careful study and analysis we can readily 
trace the markings of senescence to well-known and well-recognized causes. 
Some of them are easily enumerated: (1) heredity, (2) environment, (3) 
nutrition, including dietary deficiencies, faulty metabolism, (4) bacterial 
invasions of all sorts, (5) drugs and toxic substances as tobacco, alcohol, 
(6) over-indulgence in food and drink, (7) endocrinologic disturbances and 
deficiencies, and last but not least, the bedroom slipper, the robe and soft 
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armchair. For the bane of the aged is insufficient motion, sedentary habits 
either self-imposed or caused by the over-solicitation of sympathetic relatives. 
To keep the aged in better health, keep them on the go. 

When the time shall come that our knowledge will be so abundant as to 
enable us to control these factors, most, if not all of the so-called degenera- 
tive states of age will become nonexistent. It is this change of attitude to- 
ward the aged, brought about by the aged, and by the changed attitude of 
the profession in the care and treatment of the ailments of the aged, that is 
effecting a thorough revision in the diagnosis and the understanding of 
the etiologic factors and of the pathology of the aged person. Geriatrics 
is forging ahead at such a pace that its revelations in some instances are al- 
most revolutionary. In its earlier beginnings, gerontology dealt exclusively 
with senility representing the ultimate degenerative states as seen in per- 
sons up in years, including organic diseases, psychic, functional, and mental 
disturbances. Then there was introduced a differentiation between senility 
and senescence; senility representing the more rapid and devastating path- 
ologic processes producing marked degenerative conditions, and senescence 
representing the more so-called natural process of aging which insinuates 
itself slowly over a period of many years without producing striking path- 
ologic changes, the process however, being accepted as inevitable and in- 
escapable. 

Of late, there are already the rumblings, distant as they may be, of the 
more daring spirits who question the inevitability of senescence. Is sen- 
escence really inevitable, or is it the result of preventable pathologic states? 
The answer to this lies in the distant future. However, there seems to be a 
slow but definite realization that ‘many conditions grouped under sen- 
escence are rather the results of earlier unrecognized or improperly treated 
or, at the present, incurable pathologic invasions, just as rachitic destruc- 
tive changes are the results of improperly treated or undiagnosed rickets. 
It is gerontology which is endeavoring to unravel this chain of vicious 
cycles leading to senescence, and to turn over its findings to the geriatrician 
to be applied to the care and treatment of the community not only at the 
age of senescence, but in the pre-senescence age, so that many of the rav- 
ages found in senescence may be prevented. Gerontology is not offering im- 
mortality, not as yet at any rate, but is endeavoring to make life run on a 
more even keel, and to mitigate the disabilities of the advanced years. And 
here is where the general practitioner is put to the test ; the part he will play in 
these newer developments will depend on his willingness and readiness to 
meet the newer situation. For while gerontology, as the study of health of 
the aged, and geriatrics, as the application of the results of that study, are 
indispensable, there is no real need to build vp geriatrics as a distinct spe- 
cialty to be practiced by a limited number of physicians who will devote 
themselves to that work only, for the general practitioner is indeed the 
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geriatrician par excellence. He who knows the pre-senescence members of 
the community is the best one to follow them through their later years of 
life. For as a matter of fact, there are no definite lines of demarkation as to 
where senescence really begins; according to some authorities, it begins 
almost at birth. 

The role of the general practitioner is manifold. He is to apply his medical 
knowledge and personal contact with his patients to help eliminate the 
factors conducive to senescence, or where that is impossible, at least to alle- 
viate those factors. He is the teacher and the guide, and the advisor of his 
patients as to their mode of living and to the care of their health. The 
general practitioner must not relax his vigilance and concern about the health 
of his patients, and he surely cannot afford, as a true disciple of medical 
science, to relax in any way in his care and treatment of his patients because 
of their age. Chronology must be eliminated. It is his duty to treat disease 
and disregard age. He will be fully rewarded by the surprising response of 
the aged to active and energetic treatment. The aged patient responds read- 
ily to the antibiotics, to transfusions, to hormones, to vitamins, and to the 
whole gamut of our present day medical armamentarium. 

The medical practitioner may benefit by the pioneering work of the sur- 
geon, particularly the urologist who has practically eliminated the element 
of age in his field of surgery. It was not very long ago when a person over 
40 was considered a poor surgical risk, and the surgeon would throw up 
his hands in horror when asked to operate on a person of 60 or over. How- 
ever, with the better knowledge of anaesthesia, and better understanding of 
the body electrolites, fluid metabolism, and with improved surgical tech- 
nique, the surgeon thinks today in terms of physiology and not chronology. 

There should be no attempt to escape our shortcomings under cover of 
age. Just as the terms “essential” and “idiopathic” have become obsolete, so 
should the term “‘senile.’’ Careful clinicians of today do not speak any more 
of essential hypertension, idiopathic aplastic anemia, or idiopathic hyper- 
pyrexia. The phrase of “cause unknown” has been substituted. The same 
with the term “senile.” Senile psychosis, senile sclerosis, senile anorexia, 
senile kyphosis, or senile hyperkeratosis pigmentosa, are not diagnoses. A 
diagnosis must include etiology, remote as well as immediate. When the 
etiology of the disease is not apparent it is best for all concerned to admit 
it and so state, or when the etiology is known but the treatment is not 
known, it should be so worded. It is more in accord with the ethics of the 
medical profession. 

All this is important because the admission of our shortcomings will spur 
us on to further study and research, and the active response of the medical 
practitioner in utilizing the findings of the researcher will encourage further 
investigation. And lastly, the general practitioner, by his more intense and 
medically scientific interest in his aged clientele will serve to build up 
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the morale of the aged person and place him in a better position in his home 
and with his relatives. This, the question of the position of the aged person 
in his home and in society, is a question of sociology rather than medicine. 
From time immemorial, the aged person has been looked upon as a super- 
numerary and useless individual, a liability and burden on the family, city, 
or state budget. The average person, man or woman, is more ready to in- 
dulge in investments rather than in paying debts. We do everything possible 
to improve the care and treatment of the young. Pediatrics, for instance, 
has blossomed out in a short period of time as a tremendous branch of the 
medical sciences, and is occupying as well an important position in soci- 
ety largely because it deals “in futures”—with the coming generation. The 
public is ready and willing to invest in the coming generation, but is un- 
willing to pay the just debt to those who have labored and produced and 
constructed that which we now enjoy and possess. The physician, by the 
display of his sincere interest in his aged patients will convey that same 
sincerity to those about the aged person and thus improve the aged person’s 
social standing. 

What should or can be done in a practical way to foster the knowledge of 
gerontology and the practice of geriatrics as a medical-wide specialty? (1) 
The medical profession, in cooperation with appropriate lay bodies, should 
encourage community-wide education to break down the deeply rooted prej- 
udices and superstitions against old age and the aged. This is a tremendous 
job which entails the teaching of proper living, how to anticipate the effects 
of senescence, and how to help the aged maintain a position of dignity and 
self-respect in the face of present adverse conditions. (2) There should be 
established a committee on geriatrics within the framework of the local 
medical society for the purpose of encouraging interest in the aged, and the 
study of gerontology and the care and treatment of the aged. (3) The com- 
mittee on geriatrics should help to organize special ward or hospital rounds 
on geriatrics and thus spread wider interest in and improved knowledge of 
conditions prevalent in the aged. 


AMERICAN GERIATRICS SOCIETY 
FIFTH ANNUAL CONVENTION 
The Stevens, Chicago, III. June 18-19, 1948 


Arrangements are now being made for our annual meeting, preceding 
the A. M. A. Convention. Dr. Willard O. Thompson, 700 N. Michigan 
Ave., Chicago 11, IIl., is in charge of the program for the committee. Since 
hotels will be crowded, it is necessary to make reservations now. 
MatrorpD W. THEw1tts, M.D., Secretary, Wakefield, R. TI. 





PERSONALITY ADJUSTMENT 
FOLLOWING HOSPITAL TREATMENT 
IN PATIENTS WITH INVOLUTIONAL 
PSYCHOSIS, MELANCHOLIA 


Hollis E. Clow, m.p.* 


THE involutional period of life, which usually occurs between the ages of 
45 and 65 years, is an important one in which the process of becoming old 
first may be said to produce difficulties for the individual. Problems of aging 
which develop at this time are peculiar, in that organic defect in-the mental 
processes is usually not demonstrable, while certain essentially emotional 
features of an anxious and depressive nature often do develop in a life set- 
ting which is incidental to advancing years. 

It is commonly thought that regressive changes in the endocrine func- 
tions, especially prominent in women, with irregularities and final disap- 
pearance of menstruation, are the most definite manifestations of this period 
of life. To be sure, these factors play a part. More important, however, are 
the relations and attitudes of both men and women to changes in habits 
of living enforced by certain circumstances of activity which begin in middle 
age. 

Observation of patients indicates that there is a psychological change 
of life in both men and women which often coincides with the physiological 
climacteric. This psychological change, however, may develop before or 
after the physiological phenomena. The psychological transition may be 
adequate to enable the person to make the new adjustments necessary at 
this age or it may be inadequate and result in failure, often with the develop- 
ment of an involutional psychosis, melancholia. 

While the earlier periods of adolescence and adult life produce problems 
relating to the outpouring of energy in the struggle for development and 
the achievement of various goals, the involutional period is one in which 
the peak of physical vigor has passed. Now with a diminishing amount of 
available physical energy, which is not infrequently further reduced by such 
physical infirmities as high blood pressure or genito-urinary disorders, some 
conservation of strength is needed. The individual ordinarily has to accept 
the accomplishments he has already made without the prospect of hoped-for 
future achievements. In facing retirement, which is often forced on him, 
the man may have to give up the activities which have been his sustaining 
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INVOLUTIONAL PSYCHOSIS, MELANCHOLIA 


interests in life. He finds that he has no other inclinations and does not 
know what to do or where to turn. 

Adjustment to such situations may be very difficult to make. This is 
especially true in certain people who have not learned to enjoy life as it has 
proceeded but whose striving for security and success in the future has taken 
the place of any sense of pleasure in their actual accomplishments. It is recog- 
nized that such driving, intense people with very rigid personalities who are 
characteristically over-conscientious, precise and meticulous, with few or no 
interests outside of their work, are likely to break down in the face of their 
incapacity to make an adjustment to a less active life with which they are 
unfamiliar and which they find unbearable. The emotional conflicts regard- 
ing ambitions, disappointments and, often, sexual adjustments, which many 
of them have previously tried to solve by forgetting or by absorption in 
their work, are also likely to arise to confound them once this work is taken 
away. Their unhappy condition may be intensified because they find no 
reduction in their mental capacities and drives. Some may worry about the 
financial security of their families and feel that it is now too late to do any- 
thing about it. Without anything to engage their interests, they consider 
themselves powerless, useless and a burden to others. They become worried, 
deeply depressed, anxious and agitated. Their concern about themselves 
results in many hypochondriacal complaints and, finally, delusions that their 
bodies have been changed. They are preoccupied with ideas of sin and guilt. 
They feel that their world is disintegrating and that suicide is the only way 
out. 

Under these circumstances the newspapers frequently report that a middle- 
aged man was found in the morning hanging in his closet, or shot through 
the head, was asphyxiated or had taken poison. The typical story told by 
the family is that father had retired a few months before. Since that time 
he had seemed preoccupied, had few interests and was not like himself. 
No one had recognized the seriousness of his condition. 

With treatment, many individuals who have developed involutional psy- 
chosis, melancholia, do well. Because of the difficulties in handling them and 
because of the suicidal risks involved, they require treatment in mental hos- 
pitals which are organized to provide for these problems. Such patients 
require a great deal of medical and nursing care. Because of their anxiety 
and agitation, sedative packs and other types of physiotherapy may be in- 
dicated. Many of them require tube-feeding to maintain proper nourishment 
and fluids. Colonic irrigations are often necessary because of a marked 
tendency to constipation and fecal impaction. Thorough investigation of 
physical complaints frequently has to be made under difficult conditions 
because of the patients’ difficulty in cooperating. 

If a careful investigation shows that electric shock therapy is indicated 
and the physical condition permits, which it usually does, it is often desir- 
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able to quickly institute this treatment. The remarkable results in appro- 
priate cases in relieving the depression, anxiety and agitation are well known 
to all. 

Under these circumstances the patient often becomes very comfortable 
within a week or two. The treatment, however, instead of being considered 
finished, is really hardly begun. We have seen that his illness was due to 
personality traits of long-standing which made it impossible for him to 
accept the new kind of adjustment made necessary by changes in his life 
situation incidental to his age. He must be given assistance with his prob- 
lems in order to prevent a recurrence of his illness. 

The importance of a continued period of psychiatric treatment sufficient 
to help the patient manage his personality problems, develop new interests 
and make a more realistic and satisfying adjustment to life cannot be stressed 
enough. The value of the controlled, protected and secure environment of 
the hospital, with its opportunity for frequent psychotherapeutic interviews, 
the development of interests, the friendships of other patients, and the stim- 
ulation to learn new hobbies, such as woodwork, or games, such as golf, 
which the patient will use after he leaves the hospital, cannot be overes- 
timated. It is this type of treatment which often enables the patient to enjoy 
his years of retirement with an ease and sense of satisfaction which he did 
not enjoy before. 

The cases of two patients with involutional psychosis—one a man and the 
other a woman—are presented to show the effect of psychiatric treatment 
in ameliorating the acute symptoms of their illnesses and especially in assist- 
ing them to make better personality adjustments to their life situations fol- 
lowing the illnesses. 

Case 1—A retired business man aged 62 was admitted to the hospital be- 
cause of depression, anxiety, agitation, hypochondriasis and obsessive fears 
of impending disaster. He had made a suicidal attempt by turning on the gas 
but was found before he had suffered any ill effects. 

His condition, which was of three years’ duration, followed his retire- 
ment. After giving up work he was restless and worried for four or five 
months because he did not know what to do. He said that it was a mistake 
to have quit his job with his company for whom he had worked for twenty- 
seven years. Although he was on a fairly adequate pension, he tried to 
occupy himself with several small jobs to which he was unaccustomed and 
which did not satisfy him. He also felt that people did not want him because 
of his age. He avoided his friends. He worried needlessly about the possibil- 
ity of having trouble with his wife’s family. He was sure that the heating 
system in his house would blow up and that his family would freeze during 
the ensuing winter. He expressed notions of unworthiness and guilt. He 
developed occasional vague dizzy and fainting sensations which were appar- 
ently on an emotional basis. 
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His family history revealed no instances of nervous or mental illness. 
The patient had been a healthy child who had had the usual childhood dis- 
eases. His family had been in reasonably comfortable financial circum- 
stances. He was said to have been an active, outgoing child who showed no 
particular problems. He was closer to his mother than to his hard-working, 
unemotional father who found little time for his family. His school work 
was average. He graduated from grammar school at the age of 14 to go 
to work, where he did well. After his marriage at the age of 28 he became 
more rigid and circumscribed in his interests. He was fond of his wife and 
three children but was a conscientious, hard-working man who paid little 
attention to anything outside of his work and home. He was subject to 
brief spells of worry about his job and his health, was over-concerned about 
his gastrointestinal tract and paid considerable attention to many minor 
physical ailments. His habits were temperate, with an occasional drink and 
moderate smoking. 

On admission to the hospital, the physical examination showed a round- 
shouldered, asthenic man who had lost weight. There were evidences of some 
arteriosclerosis in his radial and retinal arteries. His blood pressure was 
120/80. He had a moderate benign prostatic hypertrophy. Physical examin- 
ation, including clinical laboratory studies, was otherwise negative. 

The mental status revealed a depressed, anxious, tense, self-depreciatory 
man who complained that he was constantly worried. He said, “I keep 
worrying about the past. I think it would be better for my family if I should 
die.” He felt that his body was going to fall apart. He expressed the belief 
that his retirement was a mistake but said that he thought it would have 
worked out well if he had had a hobby of some kind. He expressed no 
ideas of persecution and had no hallucinations or other bizarre experiences. 
He was well-oriented. His memory was intact, with no evidence of organic 
brain impairment. In view of his symptoms and the life situation and set- 
ting in which they had arisen, the diagnosis was that of involutional psy- 
chosis, melancholia. 

The month following admission, electro-shock therapy was commenced. 
After six treatments he was much more comfortable and showed some hypo- 
manic symptoms which lasted for a period of several weeks. He then be- 
came more reserved but expressed no further depressed or anxious trends. 
Subsequent therapy was concerned with reassurance, giving him the oppor- 
‘tunities to discuss his problems with his doctor so that he could obtain 
insight into his illness and the personality problems responsible for it. He 
was encouraged to develop friends and interests and to learn to enjoy his 
retirement. In the hospital he showed an increasing ability to make social 
contacts. He enjoyed making articles in occupational therapy. In physical 
education he took up bowling and billiards and was interested in learning 
to play golf. His physical appearance improved. 
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Four months after admission he had recovered and left the hospital. 
He visited his physician three times during the following three months, 
reporting that he was getting along very well. He appeared contented, 
at ease, and showed no evidence of his illness. There were no further phys- 
ical complaints. He had taken a new interest in his home and associates, was 
enjoying his gardening, and on his last visit was taking great interest in 
his participation in a pinochle tournament. 

This case shows the typical development of an involutional psychosis, 
melancholia, in a man confronted by the usual problems of later middle 
life. His rigid personality and narrow interests did not allow him to retire 
to the pleasant life of retirement which he had expected. It is easy to see 
how logically his illness developed. When he stopped working, time hung 
heavy on his hands, he felt lost because there seemed to be nothing to do. 
This happened at a time when he had already felt the limitations imposed 
by his years and when he needed interests to bolster his confidence. He soon 
felt useless, became depressed and agitated, and developed symptoms of 
dizziness which were related to his emotional state. In his helplessness 
to cope with the situation he became delusional and thought his world was 
going to pieces. He thought that the heating system in his house would 
blow up, with the result that his family would freeze, and he believed his 
own body would fall apart. In desperation he made a suicidal attempt. 

Case 2—A 55-year-old housewife was admitted to the hospital because 
of depression, tenseness and indecision for five months. Her condition im- 
mediately followed the induction of her son into the Armed Services and 
she became worse when there was a six-weeks’ delay in hearing from him 
after he went overseas. She had her last menstrual period at this time and 
complained of hot flashes and easy fatigability. She was relieved of her hot 
flashes with ovarian hormones. She slowly lost weight. Sedatives helped 
her insomnia for only a short time. She complained of not being able to 
think, could not concentrate and spent long periods of time in trying to decide 
about her housework. 

Her family history showed no instances of mental illness. Her birth and 
early development were said to have been normal. Her home life was happy 
and she had an average number of friends. She did well in school. She 
returned home from college during the first year because of homesickness 
and then commuted from home to a college nearby. Later she was success- 
ful at work for about 6 years. She married at 28. She seemed well-adjusted 
to her domestic life but her personality was very rigid, without much 
capacity to adapt to new situations. She arranged her life according to a fixed 
schedule. She was meticulous, orderly and had very little interest in sex. 
She was oversolicitous of her son, whom she reared in exact accordance with 
a well-known book on the subject. When the son first attended college, 
she insisted on taking a room for a week in a near-by hotel in order to 
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closely supervise all of his arrangements. Her interests were largely re- 
stricted to her home and she seldom went out in the evening. 

Physical examination on admission to the hospital was not remarkable. 
She was a pale, middle-aged woman with signs of recent weight loss. She 
showed no evidence of arteriosclerosis. Her blood pressure was 140/80. 
Ear, nose and throat examination was negative. Gynecological examination 
was essentially negative. Her clinical laboratory studies, including blood 
serology and chemistry, were negative. 

The mental status revealed a tense and agitated woman who was care- 
less of her appearance. Her trends largely concerned her feelings of self- 
depreciation, inadequacy and fears of the future. She complained of “bad 
thoughts.”” She had hypochondriacal complaints, stating that she felt an awful 
pounding inside and that she could not eat. She required tube-feeding and 
treatment on a disturbed hall. She said that her nerves quivered so she could 
hardly control herself. She spoke of having thoughts of suicide. 

Psychological tests showed that she had superior intellectual capacity. 
Her Rorschach indicated that she had a narrow range of interests, little 
evidence of inner resources, the presence of a sexual problem, and depression 
compatible with that found in involutional melancholia. 

Two weeks after admission, following a thorough study and evaluation 
of her condition, electro-shock therapy was commenced. After seven treat- 
ments she showed no further evidence of her depression and agitation. 
She had the disturbance of recent memory frequently associated with shock 
therapy which lasted nearly a week. She showed prompt improvement in her 
mental state, made social contacts with other patients, played bridge and be- 
came interested in her personal appearance. Further psychiatric treatment 
included reassurance, opportunities to talk out her difficulties and encour- 
agement to make friends, learn new interests and a more satisfactory orienta- 
tion in her habits of living. She said she had always been afraid to show her 
emotions. 

After four months of hospitalization she left on extended visit. She re- 
turned to see her physician regularly. She said, “I think I have really learn- 
ed something about enjoying life.” Her friends commented that she looked 
better than she had in years. She said that she now felt really able to enjoy 
her home without feeling the need to be working in it all the time. Her 
husband obtained a different point of view from his wife’s experiences and 
they were both more casual and able to enjoy themselves. She has main- 
tained this improvement for more than a year. 

The features of the development of involutional psychosis, melancholia, in 
women are apparent here. The patient was one of superior intellectual ca- 
pacity whose interests centered largely around her family. She was con- 
scientious and had a narrow range of interests with few inner resources 
for adjustment. 
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At the time of her menopause, which was manifested by the cessation of 
her menstrual periods and the onset of hot flashes, her son was called 
away from home to join the Army. This was a particular blow to her 
since she had devoted herself meticulously to his upbringing and had hardly 
been able to tolerate his going away to college. She now felt there was 
nothing left for her. She became depressed, agitated, indecisive and had 
thoughts of suicide. Problems of her poor sexual adaptation which pre- 
viously had shown themselves as a disinterest now began to bother her 
again and she complained of having “bad thoughts.” Her physician gave her 
considerable estrogen therapy which brought about some improvement in 
her complaints of hot flashes but had no effect on her anxious and depressed 
emotional state. 

It became necessary to admit her to the hospital, where she was con- 
siderably agitated, required treatment on a disturbed hall and needed tube- 
feedings because she would not eat. Electric shock therapy was followed by 
an alleviation of her symptoms. After four months of treatment planned to 
establish new habits and interests in living, she was able to leave the hos- 
pital. For the period of fourteen months since her discharge she has appeared 
very well. She has stated that she has been less tense and more able to 
enjoy life than she ever remembers doing before. She is now able to be more 
casual about her household duties and does not suffer from the strain of her 
previously perfectionistic attitude. 

Clinical experience shows that many persons who require hospitalization 
for involutional psychosis, melancholia, are afterward much more happily 
adjusted to life than they were before. Although such a modification of 
personality traits is a most important part of hospital treatment, it is sug- 
gested that much might be accomplished earlier with the patient outside of 
the hospital which would tend to prevent the development of a psychotic 
reaction. Perhaps a great number of persons of worthwhile achievement 
and with many admirable qualities would be less prone to suffer an involu- 
tional depression if they could be interested and educated in a need for the 
necessary gradual readjustments to that period of life. A consideration of 
the more leisurely and casual habits necessary for this adjustment is so 
foreign to their ways of life that it does not occur to them. Psychologically 
they are engrossed in an habitual, sometimes’ dull and often compulsive 
struggle with life. 

Nevertheless, it would seem that the factors of their rigid personalities 
and their difficulties in meeting and accepting the changes necessitated by 
the involution might be, and no doubt often are, favorably influenced by the 
family physician. He, more than anyone else, is familiar with the problems 
of his patients whom he has known for years and who are accustomed to 
consult him for many kinds of advice. 

Many problems need to be regarded as operative in the development of 
involutional melancholia. The man who drives himself in his work may be 
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found to be compensating for previous disappointments or felt inadequacies 
whose existence he has forgotten, but he keeps on in his pattern of life with- 
out knowing the meaning of his inability to relax. When his age requires 
that he give up his usual work, a situation arises which puzzles him. He 
does not realize that he is unprepared to retire until he tries it and he cannot 
then comprehend the difficulties attending what seems to him should be a 
pleasant and simple situation. Real threats of financial insecurity, the de- 
velopment of physical conditions, such as hypertension or perhaps other 
relatively trivial complaints, and the loss of friends and relatives, further 
aggravate his unhappy situation. The feelings of getting old, useless and 
lonesome are common. The thought of things unaccomplished until it is too 
late is depressing. Sexual difficulties which have never been resolved often 
become a source of preoccupation to the individual who then develops a 
feeling of guilt and tension and complains of having “bad thoughts.” Life 
seems to be wrecked and going to pieces and suicide characteristically ap- 
pears the only way out. 

In women the essential story is similar but with some difference in the 
actual problems. In addition to the feelings of fatigue, nervousness and the 
discomfort of hot flashes attending the menopause, the psychological setting 
is even more important. She feels the loss of her attractiveness is progres- 
sive and inevitable. The loss of her children who may be leaving home, 
perhaps to get married, is of exaggerated importance to the rigid woman of 
narrow interests who has perhaps been over-determined in her concern about 
her family. Frequently the inability to accept this event, which at the same 
time she feels is proper and desirable, stirs up deep feelings of guilt, de- 
pression and self-reproach. In single women who may have chosen a career 
in preference to marriage, a feeling of now unalterable sexual deprivation, as 
well as the failure to establish a family, have often been found to cause 
depression when the individual feels that life is getting short and it is now 
too late. 

SUMMARY 

The development of involutional psychosis, melancholia, has been dis- 
cussed in its relation to the patient’s characteristic life-long personality. The 
cases of two patients have been used to illustrate how many persons are 
more happily adjusted to life after hospital treatment for involutional melan- 
cholia than they were before they developed thin psychoses. Their records 
suggest that more frequent preparation of such individuals for the changes 
in adjustment made necessary by this period of life might reasonably pre- 
vent the occurrence of a psychosis in many men and women. This gradual 
understanding, together with a development of new interests and an appre- 
ciation of the opportunities of enjoyment afforded by this more leisurely 
age, might not need to be learned so often in a hospital. The family doctor 
would seem to be in an advantageous position to accomplish a great 
deal with many of his patients who are approaching the involutional period. 








CASE WORK SERVICE ON THE AGED 


Julius Weil, px.p.* 


The finest definition of case work, in my opinion, is that given by Dr. 
Mayo of Western Reserve University, who terms it “mending human life.” 
No definition can better demonstrate the inter-relationship between medicine 
and case work, the correlated functions between healing and mending human 
life. It will be possible to achieve full benefit of service, however, only if 
both disciplines understand each other and utilize their skills toward the 
common goal. Until very recent times the medical practitioner thought of 
case work and the case worker in terms of social work and the social work- 
er; the implication pointing to the social needs of a human being and to the 
charitable or philanthropic remedy executed by the social worker, In other 
words, social service applied toward the improvement and betterment of 
the individual’s physical environment. The recognition that ills of the en- 
vironment may be based upon pathologies in the individual was one of the 
developing steps toward case work. The distinct approach to the individual 
affecting the adjustment to his social relationships is called case work. It 
is the specialized skill that aims development and growth of the personality 
—individual by individual—towards a healthier acceptance of man’s fate 
and his social environment. 

Mary Richmond, in her book, “What Is Social Case Work?”,’ rightfully 
mentions that case work has become an adjunct of the medical profession, 
since forward looking physicians found that social insight strengthened their 
diagnosis and social adjustment, improved their therapy. Thus case work 
gradually found its entrance into hospitals and dispensaries, clinics of men- 
tal hygiene and offices of private psychiatry. In the field of social work the 
institution was the latest branch to include case work service within the 
institutional program. It is for only a little over two decades that we find 
case work departments in almost all progressive children’s institutions, in 
institutions for the physically dependent adult and in institutions for pro- 
tective or corrective care. 

The Home for the Aged is an infant in the use of case work. Case work, 
as we have found, uses its trained skills for the growth and development of 
the personality in order to help the individual towards a better acceptance 
of his personal status and adjustment to his social environment. This pre- 
supposes three points: 1) that the individual has the potentiality for per- 
sonality growth, 2) that he has a personal status and 3) a social status to 
which he can adjust. All three points were denied to the aged until recent 
years when social pressure stopped us from counting an aged person as 
part of a useless category of people, lacking any constructive potentiality 





*Executive Director, The Montefiore Home, Cleveland Heights, Ohio 


102 














CASE WORK SERVICE ON THE AGED 103 


for either personality growth or for social status. The numerical power of a 
rapidly aging population in our country and sociological warning signals 
have forced us to change our thinking. We have come to realize that an 
aged person is not a member of a group of old people, but an individual just 
as in younger periods of age, possessing an individual personality with all 
potentialities and strengths, with all needs and weaknesses adherent to a 
particular phase of our life. 

There are some forward looking social agencies in our country charged 
with the care of the aged in their community who can take pride in their 
pioneering efforts for individualized service to their aged clients. Cleve- 
land has one of these outstanding foundations, the Benjamin Rose Institute, 
a private relief agency which for over fifteen years has considered the 
aged worthy of any service suitable to his needs, and applied in other fields 
of social work. One of these services is case work. 

A few institutions in our country, private homes for the aged, have fol- 
lowed this path. In 1944, the Montefiore Home in Cleveland, the institu- 
tion which I represent, established its own department of case work. While 
our experience is still limited, it may give you a picture enabling you to 
judge soundness and value of case work service for an aged patient. 

Montefiore Home serves over one hundred aged people, men and women, 
with an average age of 77 and an eligibility age of 65. Our intake policy, 
like most of the policies in old age Homes, provided for the admission of the 
“so-called well aged, the old gentleman or old lady of good health, and 
sound mind.” In the course of the past four years this type of aged was 
retained in independent communal living, in private boarding homes, while 
the institution was filled up with chronically ill, emotionally unbalanced and 
mentally disturbed aged applicants. This change of population necessitated 
a change in our institutional program in order to adapt our services to the 
needs of a different clientele. The new institutional program is oriented 
on case work concepts that mean individualized service, administratively 
as well as in its direct application. As a result, new services, like psychiatric 
consultation and treatment, psychometric testing, recreational and, occupa- 
tional opportunities in our sheltered workshops; occupational and physical 
therapy were introduced, and old services adapted to the new thinking. The 
following staff make up this program : Two part-time physicians, one nurses’ 
supervisor with one nurse and one attendant on each 8 hour shift, one part- 
time male attendant, two part-time physiotherapists, one occupational thera- 
pist, a psychiatrist, two case workers, one general, one medically trained, one 
part-time psychologist and one group worker. Besides this, the maintenance 
staff is directed by a household supervisor, with training in dietetics. Our 
combined services benefit by the guidance of a consulting gerontologist. 
Within the re-orientation of all our facilities, the gerontological aspect gained 








104 GERIATRICS 


full recognition and case work service is utilized in the preparation of the 
individual for the gerontologist’s work. 

With these integrated facilities, our institution is now able to serve aged 
clients who otherwise would have to be rejected and be doomed to spend 
the rest of their lives as so-called “custodial cases” in commercial rest and 
nursing homes, in hospitals for the mentally insane, or in the city or county 
infirmaries. There these patients would use up valuable bed space, because 
they. are no longer looked upon as able to benefit by therapeutic services. 

The following case synopsis, typifying such a group of aged patients, 
will demonstrate how case work prepared and helped these individuals to 
make constructive use of the medical, psychiatric and group work program 
in our institution. 

Case synopsis. In August, 1945, the case worker of a family welfare 
agency, asked for admission of Mrs. C., 71 years old, the member of a once 
socially prominent family. The woman had attempted suicide, was probated 
to a State Hospital and temporarily placed in a private sanatorium for the 
mentally ill. The children dreaded the time when Mrs. C.’s funds would be 
exhausted and their mother would have to be sent to a state institution. 

In former years this application would have been flatly rejected. Within 
our present facilities, however, the following intake procedure led to Mrs. 
C.’s admission to Montefiore Home. 

Case intake procedure. As one of the first steps, our case worker secured 
through the case worker of the referring agency a medical as well as psychi- 
atric diagnosis on the present status of the applicant, information on the 
court commitment, and a complete social history leading back to the pa- 
tient’s early development in childhood. The medical and psychiatric data 
were summarized as follows: “Mrs. C. has no gross organic disease; the 
heart and lungs are normal. She is a profound psychc-neurotic with hypo- 
chondriacal tendencies. Her greatest difficulty is insomnia and she is re- 
ported as having attempted suicide prior to entering the X Sanatorium.” 
Report on the court commitment disclosed: “Suicidal tendencies, uncon- 
trolled sedation and inability of the family to retain Mrs. C. in her present 
uncontrolled environment.” 

More revealing data, however, helpful in evaluating this woman’s poten- 
tialities for adjustment in our Home was her social history. Mrs. C. was 
born in 1874 in this country, the older of two children; her father was a 
well-to-do merchant. Mrs. C. had an exceedingly happy girlhood. She grad- 
uated from high school and was married at the age of twenty. Her husband, 
who was a travelling salesman, made an excellent salary and the family 
maintained a high standard of living. Mrs. C. was a pampered wife. There 
are two children of this union, Anna, born in 1903 and Carl, born in 1906, 
defective with a shortened right arm. Mr. C. died quite suddenly in 1924 
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of a heart attack, and Mrs. C., who was emotionally dependent upon her 
husband, never recovered from this shock. 

Immediately following her husband’s death, Mrs. C. had her first 
“nervous breakdown.” It was her daughter Anna who then assumed full 
protective attitude toward her mother and tried to emulate the father’s pam- 
pering, with the result that Mrs. C. seemed to absorb her whole life. After 
her recovery Mrs. C. still suffered from insomnia and developed the habit 
of using sleeping tablets. The family throughout this period had adequate 
funds so that it was not necessary to lower their standard of living. Mrs. 
C. spent money freely for medical care. She went from one doctor to an- 
other and would not accept the doctors’ statements that there was no organic 
difficulty to account for her complaints. The diagnosis was psycho-neurosis. 

The next fateful event was her daughter’s marriage to a man of another 
faith and of a lower social status. This caused another breakdown and 
threats of suicide. It was believed that Mrs. C.’s objections to the man were 
less on a religious ground than based on the fear of losing her daughter on 
whose care she had become dependent. It was two years before the daughter 
was able to break away from her mother to pursue her own way in life. Mrs. 
C. never accepted this marriage and felt again deserted, this time by her 
daughter who, for so many years, assumed her husband’s responsibility. 

Mrs. C.’s condition became such that she could not be left by herself; 
living arrangements with a sister were tried, but were unsuccessful. Two 
other breakdowns followed and placement in the X Sanatorium was carried 
through. The report from there reads as follows: “X Sanatorium is a pri- 
vate home for mental patients and Mrs. C. seems to be the only person 
there who is well oriented and mentally competent. She does not belong in 
this Home. She has been exceedingly unhappy in that environment and has 
pleaded that she be placed among her own people.” 

Our case worker now prepared all material collected for presentation to 
our Home physicians and consulting psychiatrist. Our two physicians 
agreed that there would be no medical contra-indication to Mrs. C.’s ad- 
mission if psychiatric and case work service could make the control of seda- 
tion possible. Our psychiatrist felt that the material which our case worker 
presented would indicate that the patient’s psycho-neurosis dated back to 
her pre-marital life. She seemed to have been unable in her younger years 
to adjust to reality, and was able to get her way with her family members on 
the basis of physical ailments. 

The psychiatrist further pointed to the pathology in the daughter-mother 
relationship and the reasons for Mrs. C.’s increased emotional difficulties 
following her daughter’s marriage. The fact that X Sanatorium is a hospital 
for mentally ill seems punishing and frightening to patient. This and the 
institutional experience seemed to our psychiatrist favorable factors for a 
trial-admission at Montefiore Home, which would present a great environ- 
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mental improvement to Mrs. C. Dr. Reeve, our psychiatrist, pointed out to 
our case worker the importance of proper selection of a roommate for Mrs. 
C. and adequate preparation of the staff toward her acceptance. As to the 
probabilities of suicidal attempts, Dr. R. believed that while her past history 
indicates that her suicidal attempts seemed rather exhibitionary, there is no 
assurance that Mrs. C. will not repeat such attempts and no assurance that 
none of them will be fatal. However, the patient may still be reached by 
intensive case work treatment. 

The suggestion that Mrs. C. first be placed for an observation period in 
our hospital section was ruled out by our psychiatrist who advised our case 
worker to have Mrs. C. accepted “not as a sick person” and.treated accord- 
ingly by the staff. A successful adjustment of Mrs. C. would greatly depend 
upon the case worker’s ability to utilize the Home’s services in the light 
of this patient’s specific needs and in support of psychiatric and case work 
treatment. 

Case work treatment. Mrs. C. was accepted in December, 1945. After 
the first week of her admission, our case worker arranged for her psycho- 
metric testing through our psychologist. The fact that Mrs. C. scored 
with an I.Q. of 104 on the Wechsler-Bellevue Test was another revealing 
factor towards her potentiality for treatment. From this point on, our case 
worker saw Mrs. C. in regular semi-weekly, and later weekly interviews. 
The case worker’s non-judgmental acceptance of her patient establishes a 
worker-patient relationship on the basis of which the patient can afford to 
bring out his true feelings. Thus, in the course of these interviews, Mrs. C. 
was gradually strengthened to bring out and release feelings toward her past 
and become secure enough to talk freely about her reactions toward her 
new environment. Through this rapport the case worker was able to grad- 
ually help Mrs. C. toward some insight into her problems and their rela- 
tionships toward reality. In these case work interviews little daily events, 
formerly of great significance and causes of anxiety lost their dimensions 
and shrank to acceptable inconveniences. Medical prescriptions, change and 
limit of sedation were freely discussed and the patient supported in her 
desire to hold through with her cooperation. 

After seven months our hospital reported that patient, upon her own 
volition, went without sedation and up to date Mrs. C. has not relapsed into 
this form of escape. This result is of more significance since four months 
ago Mrs. C. was able to undergo a cataract operation, after the successful 
completion of which she returned from the hospital back into the normal 
House routine. The sound relationship between our case worker and Mrs. 
C. has helped this woman not only towards her acceptance of the Institu- 
tion but also towards use of all its facilities. Mrs. C. participates in our 
Occupational as well as Recreational program. She was able to make new 
friends with people of similar background and thus has regained some of 
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her social status. In the treatment process towards adjustment of a patient, 
the contented relationship with his family is of utmost importance. Through- 
out these months our case worker entertained close contact with Mrs. C.’s 
daughter, trying to bring about a more realistic understanding of each 
other’s attitudes. 

Mrs. C.’s successful adjustment at Montefiore Home has spared her the 
fate of spending her remaining years in a hospital for the insane, and has 
rehabilitated her last span of life. Beyond that, it has reflected on a happier 
relationship with her family and it has helped all of them to look with more 
kindness and with more peace upon their unhappy past. 

Less complex, but no less important to the physician are those cases in 
which chronic diseases bring about physical or mental disabilities with 
little opportunity for therapeutic help; the people classified as incurables 
or senile. Here the case worker assists the doctor to utilize in his patient 
any capacity left and instill within him and his environment the acceptance 
of and adjustment to the trying reality. 

The process of aging is a trying reality that warrants thorough under- 
standing, adequate preparation and suitable planning for a new phase and 
mode of life. Geriatrics will have to develop and engage many skills for 
this task—case work is one of them. 
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NOTE. A complete manual has been prepared to serve as a guide for the heads of the 
departments of the Montefiore Home, designed as a framework for their tasks. As this 
Manual may prove helpful to other institutions, copies may be requested from Julius Weil, 
Executive Director of the Montefiore Home, 3151 Mayfield Road, Cleveland Heights, Ohio. 


DISCUSSION 


Upon questioning several of my colleagues as to their conception of the 
function of a medical social worker I received from one of them a reply 
which appears to sum up the views of a large segment of the medical pro- 
fession. “I always wonder,” said he, “what they are snooping around me 
for.” However, I believe that most physicians are members of the opposite 
camp who are fully cognizant of the worth of this highly trained group to 
them in their everyday work. 

In a sense all physicians are highly trained medical social workers who 
simply do not have the time to do the job. If only the practicing physician 
who tells his patient, in all sincerity, that there is nothing wrong with him, 
to go home and forget it, could be certain that the latter would make a rapid 
about-face, return home and live happily ever after. As we know, many of 
these patients soon consult one doctor after another in a vain attempt to 
understand his aches and pains. Imagine the soothing effect which would 
ensue were it possible to transfer such a patient to an understanding case 
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worker to answer the many queries which the busy doctor failed to answer 
in the mind of the patient. 

Granted that this type of consultation with the medical social worker must 
be classified as a luxury, what can one say of the situation such as exists at 
the Montefiore Home which actually provides their residents with the serv- 
ice of efficient case workers. All will agree that there is no more trying 
situation than one sees in the inflexibility of aged individuals. This, I might 
add, can be said also for chronically ill patients of all ages. It is a major 
event or tragedy in the lives of these people when they are moved from one 
floor to another, from one side of the ward to the other or away from a 
favorite window to which they have become accustomed. In order to restore 
their equilibrium it takes not only a lot of fast talk but a basic understanding 
of each individual and his background. Who could be more fitted for this 
assignment than a social worker on the premises? 

Apparently the field of geriatrics has been invaded by a large number of 
psychiatric problems such as is characteristic of these times. Dr. Weil and his 
staff have been in the vanguard of those who are grappling with these try- 
ing situations and have succeeded well. The impressive rescue of Mrs. C. 
from an institution for the insane cannot but make one wonder how many 
similar patients might be found in a survey of the mental institutions 


Joseph I. Goodman, M. D. 
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In the last one hundred years the 
percentage of the population in the 
United States 65 years old and over 
has increased almost three-fold. The 
problem of geriatrics is striking every 
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cerned in the medical care of the aged 
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CARE OF THE AGED IN DENMARK 


Denmark was the first country to introduce the principle of free pro- 
vision for the old. In his address to the International Conference of Phy- 
sicians on September 9, Dr. Johs. Frandsen noted that the Danish Old Age 
Relief Act of 1891 differentiated clearly between support in old age and 
help to the poor, though the extent of relief to the old was left to the discre- 
tion of local authorities. In 1922, however, the last flavour of poor-law was 
removed from the Act, and “old-age relief’ became the old-age pension. It 
is paid to men over 65 and women over 60 whose income is below a pre- 
scribed level, provided they have a clean police record for the previous five 
years and have not lived lives offensive to public morals; presumably 
those who fail in these respects are relieved in other ways. The amount of 
the pension is a basic sum calculated on the cost of living in the capital, the 
provincial towns, and the country districts. Thus a married couple receive 
about £115 a year in Copenhagen, £98 in provincial towns, and £83 in 
country areas; this amounts to about 46% of the average net income of an 
unskilled worker. The sum varies with the cost of living, and there are 
various supplements—for example, a children’s allowance for those who 
are responsible for children under the age of 17, fuel and clothing supple- 
ments, and a personal supplement for those with special difficulties. Of 
Denmark’s 4 million inhabitants some 200,000 are at present drawing the 
pension. 
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As in England, there are both voluntary and municipal homes for the 
old. The council homes are exclusively for pensioners, the pensions being 
paid to the homes with the proviso that the old people are to live under 
conditions as good as they could buy with their pensions elsewhere. Entrance 
to the homes is voluntary, and the old people usually take their own furni- 
ture in with them; they can prepare meals in a common kitchen, and suit- 
able interests and occupations are provided. Most of the voluntary homes 
were founded before legislation for the old was introduced. 

Though small properly equipped flats are the most suitable homes for 
old people living alone, they are expensive to provide, and the Danish hous- 
ing problem is as acute as our own. There are, however, some. blocks of flats 
for old people, built by the local authorities before the war. A woman in- 
spector lives in each block to help and look after the old people, and in many 
of the blocks there are assembly rooms for concerts and celebrations. In 
1942 there was accommodation, in voluntary and municipal homes and in 
flats, for some 25,000 old-age pensioners throughout the country. In Copen- 
hagen most of them are housed in flats; but it is estimated that 285 “‘places”’ 
per 1000 pensioners are needed in Copenhagen; while in other towns the 
figure is put at 250, and in rural areas at 200 per 1000. 

Most of the homes have a sick-bay, and the largest of them has a 
hospital with a full-time medical officer. In other homes the old people can 
choose their own doctor, but if they have no preference they are attended 
by one appointed by the local authority. 

The Lancet, London, November 15, 1947 


HYPERTENSION CLINIC OPENS 


A hypertension clinic has been established at the Bronx Hospital in 
connection with the presently functioning vascular medical clinic, Dr. A. A. 
Karan, director, announced recently. This new clinic service has been 
instituted for the purpose of evaluating current methods of treatment of 
hypertension, including the selection of patients for the surgical treatment 
of hypertensive disease, Dr. Karan stated. 


















News Items 


FOUNDATION TO STUDY DISEASES OF OLD AGE 


Plans for establishing a foundation to finance medical research in the 
increasing problem of caring for the ailments of an aging population were 
reported December 16 at a dinner of the American Pharmaceutical Manu- 
facturers Association. ... The new group, to be known as the Pharmaceuti- 
cal-Medical Research Foundation, will be supported mainly by the phar- 
maceutical industry and directed by representatives of that industry and of 
the American Medical Association, according to Dr. Morris Fishbein, 
editor of the Journal of the Medical association, who made the announce- 
ment. 

Referring to the organization of a committee to establish the founda- 
tion as an “epoch-making event of great importance in the history of medi- 
cine and pharmacy,” Dr. Fishbein said that it is contemplated that the initial 
basic research by the foundation will be in the field of the degenerative 
diseases, where there is urgent need for it. The degenerative diseases, usually 
associated with the process of aging in the human body, include high blood 
pressure, obesity, diabetes, and heart ailments. About $250,000 will be made 
available for research in the first year, Dr. Fishbein said, with most of the 
fund going to institutions already conducting work in these and similar 
fields. 

Describing the importance of research on the degenerative diseases, Dr. 
Edward L. Bortz, president of the American Medical Association, declared 
that hardening of the arteries and high blood pressure cost half a million 
lives a year. The human life span will be further increased, he said, when 
premature deterioration of tissues due to abnormalities in the intermediary 
metabolism of fats, proteins, and carbohydrates is more clearly understood. 
Vascular degeneration is one of the major problems facing science today. 
If the life cycle for the human body does go through the curve of evolution, 
development and senescence as that of the lower animals, Dr. Bortz added, 
it would seem that premature deterioration is an all too common condition 
today. According to this theory, he said, if a man is physically mature at 
25, then he should have an average normal life span of 150 years. If this 
is an observation of value and represents the potentialities of natural rhyth- 
mal existence, then man still has not nearly approached the optimum or 
the possible life span, since today he averages only 68 years of age. 

At a scientific session of the Pharmaceutical Manufacturers Associa- 
tion, Dr. Andrew C. Ivy, vice president and Director of Professional Schools 
at the University of Illinois, said that the remarkable success which has 
attended the discovery, cause, prevention and treatment of infections and 
acute diseases has dramatically increased the need for the solution of the 
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problem of the therapy of the degenerative diseases. The problems presented 
by degenerative diseases, he added, are more complex and will require more 
man-years and money to solve than the problem of the infectious diseases. 
Dr. Roscoe L. Sensenich, president-elect of the American Medical 
Association, has been appointed chairman of the committee to organize the 
new foundation. Other representatives from the medical profession, all 
officers of the American Medical Association, are Dr. E. L. Henderson, 
Dr. Ernest E. Irons and Dr. Fishbein. The representatives from the phar- 
maceutical industry are: A. H. Fiske of Eli Lilly & Co., Elmer H. Bobst of 
William R. Warner & Co., John L. Smith of Charles Pfizer & Co., Inc.; 
S. Barksdale Penick Jr. of S. B. Penick & Co., Charles W. Dunn of the 
New York Bar and S. De Witt Clough of the Abbott Laboratories. 
“Research to Focus on Diseases of Age,” New York Times 97:58 
December 17, 1947 in Public Health Economics, January, 1948 


YOUTH (UNDER 60) DEFERS TO AGE, SKILL* 


Any employe less than 60 years old is considered a young fellow by the 
Ithaca Gun Co., New York, whose board chairman is a cigar-smoking 
veteran of 102. 

The president, Louis P. Smith, is 76, Paul Livermore, vice president 
and treasurer, is a lively 71. The repair department foreman is 85-year-old 
Sam Hornbrook. 

Twelve workers between 68 and 85 have a combined 555 years of 
service with the company which manufactures skeet, trap and field guns 
known to sportsmen throughout the world. 

The Ithaca Gun Co. likes old people. It has no pension plan. Workers 
stay on the job as many years as they like. The company never has had a 
strike. There is less absenteeism in the ranks of the old-timers than among 
‘the younger workers. 

“Older people are effective workers,” said President Smith. “Have you 
seen Uncle George?” 

Uncle George is George S. Livermore, 102-year-old chairman of the 
board who until two years ago went to the office every day. Although he 
now stays home, where he spends the day in a haze of smoke from the cigars 
he likes, Uncle George retains an active interest in the doings of the company 
which he helped found in 1880. 

Jim Hallam, 71-year-old foreman of the checkering department where 
the grip stocks of the guns are engraved, has worked for the company 53 
years. Two sons, Robert and Clarence, followed their father in the checker- 
ing room and Clarence’s son, Rylan, has joined the line with the older men. 





*A communication received from Howard C. Smith, 69, of Bladon Springs, Alabama, and 
former resident of Ithaca, New York, calls attention to this news item which appeared in the 
Mobile Press Register, Mobile, Alabama, November 30, 1947. 
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“Some of our work is highly specialized and the output of our old- 
timers is excellent,” declared James Hope, production manager. “Absentee- 
ism? No, we do not have much. We are under the average for the state and 
the younger men are away more than the old-timers.” 

Harry Howland, plant superintendent, who said the firm never has 
had any labor trouble, added that a pension plan has been considered recent- 
ly but no action taken. 

Sixty-three of the company’s 442 employes are women. Miss Mary 
Yound has been at her desk in the office for 44 of her 67 years. 


MEDICAL SOCIETY FOR THE CARE OF THE ELDERLY. 


BULLETIN NO. I. 

Formation 

On the 26th September, 1947, a meeting was held at St. John’s 
Hospital, Battersea, England, and a society was formed with the title ““The 
Medical Society for the Care of the Elderly.” 

The following officers were appointed :— 
Honorary Secretary—Dr. Trevor H. Howell. 
Honorary Treasurer—Dr. Thomas S. Wilson. 


Aims of the Society 

1. To improve the standard of medical care among elderly patients. 

2. To co-ordinate the activities of those concerned with the care of the aged 
and chronic sick. 

3. To co-operate with other bodies interested in the social and medical prob- 
lems of old age. 

4. To promote the exchange of ideas and opinions on the clinical and ad- 
ministrative aspects of geriatric medicine. 

5. To encourage investigation and research in the diseases of old age. 


Membership 

Membership is open to all medical practitioners who are interested in 
the care of the elderly. 

Members who wish to propose the names of others for membership 
should forward these names (and-addresses) to the Hon. Secretary. 

The annual subscription to the society is ten shillings. 


Clinical Meetings 

It is proposed to hold clinical meetings from time to time in various 
hospitals, so that members may be afforded an opportunity of discussing 
the various social and medical aspects of the care of the elderly patient. 

It will be appreciated if those who wish to make suggestions with re- 
gard to the subject matter of these clinical meetings will communicate with 
the Hon. Secretary. Personal accounts by members of activities in this 








114 GERIATRICS 


field are especially desired, in order that all may be afforded an opportunity 
of hearing at first hand of experiences and research. 

For the benefit of those who are unable to be present at the meetings, 
an account of the proceedings will be forwarded to members in the form 
of a bulletin, which will include other items of special interest. 

It is hoped that the first meeting will be held early in the New Year. 


National Conference on “The Care of Old People.” 

’ A National Conference on the care of old people was held on the 14th 
and 15th November, under the auspices of the National Old People’s Wel- 
fare Committee, and the opening address was delivered by the Minister of 
Health. 

Mr. Bevan referred to the responsibilities of the State in the care of 
the aged under the new social service legislation, and stressed the impor- 
tance of increased activities in every aspect of this field. 

Dr. Greig Anderson gave an address on the care and treatment of 
the elderly and infirm, along the lines of the B.M.A. report. 

Further addresses on “Co-operation between Voluntary and Statutory 
Bodies,” “The Housing of Old People,” and “The Year’s Developments 
in Work for Old People’ were also delivered. 

The conference was very well attended. 

Trevor H. Howell, Honorary Secretary 
St. John’s Hospital, Battersea, S.W.11. 


WANTED: TWINS OVER SIXTY FOR OLD AGE STUDY 
PROJECT 


Wanted: Twins, over 60 years old, residents of New York City, to 
help scientists discover the social and psychological factors needed to pre- 
serve physical and mental health in old age. 

Dr. Franz J. Kallmann of the New York State Psychiatric Institute 
at Columbia-Presbyterian Medical Center, New York City, still needs more 
twins. 

The study is the first of its kind ever attempted. With a $31,500 
grant from the Rockefeller Foundation, renewal of an original gift made 
in 1945, the study will continue for three more years. 

The present number of aging twins available for continuous observation 
totals more than 1,500 persons. Their ages range from 60 to 94 years. 
They include more than 500 pairs of whom both members are still alive 
and actively cooperating by providing life histories and the extent of their 
activities in aging years. 

Analysis of these data, Dr. Kallmann says, will give a valuable oppor- 
tunity to study life histories of twins in relation to the many problems of 
aging and longevity and the mental health aspects of marital adjustment, 
mate selection and the effect of working habits. 











mark it up to 


Notice a striking change 


Ee 









in Grandpa ? 


CUTTER ARTHRITIS VACCINE! 


Lots of patients who thought that their aching, 
arthritic joints had put them “‘on the shelf”’ feel 
like new people now — after treatment with 
Cutter Arthritis Vaccine (Sherwood’s Formula). 





Many doctors report amazing results with this 
type of vaccine. Crowe* records such comments 
as “ten years of continuous pain disappeared 
after the seventh injection.” . 


Such comments are all the more amazing since 
we can’t exactly say how this vaccine alleviates 
arthritic pain—or why it slows the progress of 
the disease. But the fact remains it does! In a 
large number of cases. 


Sherwood’s Formula contains 1,000,000 
organisms per cc., including polyvalent strains 
of Streptococci and Staphylococci (each 30%), 
and M. catarrhalis, B. friedlanderiae, and B. 
influenzae (each 10%). 


*Crowe, H. Warren, Handbook of the Vaccine Treatment 
of Chronic Rheumatic Diseases, Oxford University Press, 
2nd edition, 1932, covering treatment with similar vaccines. 


Doses of .05 to 1.00 cc., given weekly, are 
administered intravenously in sub-reactive doses 
to office or bedridden patients. 


No claims are made that Cutter Arthritis Vac- 
cine will cwre or that it will help all patients. 
Some who are helped may have relapses, but 
some wiil respond to renewed treatment. So it’s 
a safe way to start—backed by a sound theory 
and carrying with it none of the hazards of gold. 
Surely, you'll want to see what its results will 
be in your practice. 
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INDUSTRY LAUDS WORKERS OVER 65 YEARS OF AGE 


Industry rates approximately 3,000,000 American workers, who are 
now over 65 years of age, as more loyal, absent less and as productive as 
their juniors, according to a study made by the New York State Joint 
Legislative Committee on Problems of the Aging. 

As reported by the New York Times, a thousand employers responded 
to the study and reached the conclusion that old employees—from a dollars 
and cents point of view alone—are an asset and not a liability. Invariably, 
they reported finding that old persons are more experienced, more con- 
scientious and less distracted than younger workers. 

In the face of findings like these, the report said, “the big. job ahead 
is for industry to do a personnel engineering job on its older workers so it 
will know exactly what kinds of jobs the elderly can perform best. This 
involves not only scientific testing of old folks, but also a breakdown of 
the duties of the thousands of different jobs in industry.” 

Health on the Job, January, 1948 


NEW POST FOR N.Y.U. COLLEGE OF MEDICINE DOCTOR 
RESEARCH UNDERTAKEN IN OLD AGE DISEASES 


Dr. J. Murray Steele, Associate Professor of Medicine at New York 
University College of Medicine since 1939, has been appointed a full Pro- 
fessor of Medicine at the College and Director, Third (N.Y.U.) Research 
Service, Goldwater Memorial Hospital, it was announced by Dr. Currier 
McEwen, Dean, early in February. 

Dr. Steele, for the past year and a half, director of the N.Y.U. Medical 
Division of Lenox Hill Hospital, has recently undertaken extensive research 
activities at Goldwater Memorial Hospital in connection with diseases asso- 
ciated with old age. He is conducting research on chronic diseases in an effort 
to make their prevention possible and thus increase the period of health and 
vigor. One project involves the study of hardening of the arteries, annually 
responsible for approximately 50 per cent of the deaths among people over 
40 years of age. He is also investigating the loss of lung elasticity in old age, 
and causes of respiratory diseases such as bronchitis. As far as is known, 
Goldwater Memorial Hospital is the only municipal hospital in the country 
devoted exclusively to the care and study of diseases of old age. 

The Medical Advance, February, 1948 
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CANCER DETECTION CENTER OPENS AT UNIVERSITY OF 
MINNESOTA 


The opening in February of a Cancer Detection Center at University of 
Minnesota Hospitals on the Minneapolis campus has been announced by 
Dr. H. S. Diehl, dean of the medical sciences at the University. 

A project of the University’s medical school, the center is headed by 
Dr. David State, assistant professor of surgery, as director. Financing the 
new program of cancer detection are the Minnesota state division of the 
American Cancer society, the National Cancer institute of the United States 
Public Health service and the University’s malignant disease research fund. 

Dr. State today described the new Cancer Detection Center as a place 
to which symptomless men and women of Minnesota in the age bracket in 
which cancer most frequently occurs, 45 and over, may go for a thorough 
physical examination. 

Chief purpose of the examination, of course, Dr. State added, will be 
the detection of early cancer, of forerunners of cancer or of conditions of 
chronic irritation which might develop into cancer if not treated immediately. 

Should examination reveal any indication of cancer or a pre-cancerous 
condition, the person examined will be informed at once, and a report will 
be sent to his personal physician. He will be advised to seek immediate treat- 
ment from his physician. Dr. State emphasized that no treatment will be 
given at the Cancer Detection Center. 

Findings of cancer detection clinics in other sections of the country, 
Dr. State reported, are that approximately 60 out of every 100 persons 
examined will have some abnormality in health requiring medical care. 
Seven of these 100 persons will have conditions which can be considered 
cancerous or which may develop into cancer if not given proper attention 
immediately. 


HOSPITAL ESTABLISHES REHABILITATION CLINIC 


Beth Israel Hospital, New York City, has established a rehabilitation 
clinic designed for the treatment of patients disabled by cerebrovascular acci- 
dents and allied disorders. The purpose will be to treat and train such 
persons, the majority of whom would be in the upper age brackets and who 
also suffer from hardening of the arteries and high blood pressure, to live 
useful lives within the limits of their disability. At present, admission to the 
new service will be limited to ward and clinic patients. 





Dz LOS LS FROM CURRENT LITERATURE 


Pneumonia in Old Age. Active 
Immunization against Pneumonia 
with Pneumococcus Polysaccha- 
ride; Results of a Six Year. Study. 

PauL KaurMAN with technical assist- 
ance of A. Karrety, S. K. Kine, 
C. O’Brien, and H. STE1n. Archives 
of Internal Medicine, 79 No. 5: 518- 
531 (May) 1947. 

Ever since the discovery of the 
causative agent of pneumonia, its 
high toll of death, especially in the 
aged, has stimulated studies on ac- 
tive immunization against this dis- 
ease. Within a period of six years, 
the thorough study involved over 
10,000 persons: 5,750 immunized and 
5,153 controlled combined. Its pur- 
pose, aside from immunization of 
human subjects, was to observe the 
comparative clinical and pathologi- 
cal features of pneumonia in the im- 
munized patients as compared with 
those of the disease “in the control 
group, to examine the antigenic 
effect of the polysaccharides used in 
this study against experimental 
pneumococcic infection in mice, as 
well as to determine the presence of 
circulating antibodies in those who 
are immunized. The study was made 
at the Medical Division of the for- 
mer Central and Neurological Hos- 
pital and the New York City Home 
and continued at the Goldwater 
Memorial Hospital where higher age 
groups are treated. 

The results of immunizations 
against pneumonia with a _ poly- 
valent type I and II, as well as later 
I, II and III pneumococcus poly- 
saccharide, are reported. During the 
total period of observation, the num- 
ber of cases of pneumonia among the 
immunized persons was 99, making 
the incidence rate 17.2 per thousand; 
277 cases of pneumonia occurred 
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within the same period in the con- 

trol group, equalling an incidence 
rate of 44 per thousand. The num- 
ber of deaths due to pneumonia in 
the immunized group was 40, repre- 
senting a mortality rate of 6.2 per 
thousand, as compared with 98 
deaths among the controls, a death 
rate of 19.0 per thousand. 

The antigenicity of polysaccha- 
rides was tested in mice separately 
against dilutions of types I, II and 
III pneumococcus cultures. Protec- 
tion was found against an average 
of 500,000 lethal doses in 50 per cent 
of the animals. 

The blood sera of 400 persons of 
the immunized group showed an 
average of a thousandfold increase 
in their protective body titer against 
type I, and a 344 fold increase 
against type II pneumococcus cul- 
tures. The clinical and pathological 
picture of pneumonia in the immu- 
nized and control groups was gen- 
erally the same. There were, how- 
ever, more bacteremias, toxemias, 
effusions, empyemas and cases of 
unresolved and relapsing pneumonia 
in the controls than in the immu- 
nized group. Similarly, there was a 
difference in the distribution of 
types in the two groups: more cases 
of types I, II and III occurred 
among the controls than among the 
immunized persons, while the inci- 
dence of the higher types was in- 
creased in the immunized group as 
compared to that in the controls. 

Active immunization in epidemics 
of pneumonia of persons in institu- 
tions, in elderly subjects and those 
who have a tendency to recurring 
pneumonia is suggested. 

Bibliography of 16 references, 2 
tables and 1 diagram. 





























Arteriosclerotic Retinopathy. 
REMBERTO MonasteERIos. Prensa Méd- 

ica, La Paz (Bolivia) 7 Nos. 1-2: 1-6 

(January-February) 1947. 

Arteriosclerotic retinopathy as an in- 
dependent nosological entity has been 
described for the first time by the Eng- 
lish author, Foster Moore, (in 1916), 
to whom medicine is indebted for the 
ophthalmological picture presenting it- 
self in hypertensive individuals affected 
by arteriosclerosis not associated with 
evident renal alterations. To the picture 
of the two types of vascular retinopathy 
which had already been established pre- 
viously this author added another 
group, namely that of albuminuric ret- 
initis (based upon Liebreich, 1859) 
and diabetic retinitis (based upon von 
Jaeger, 1856). Moore upheld that in 
the case of arteriosclerotic retinopathy 
the question of a stage merely preceding 
albuminuria did not come into con- 
sideration; that it was an altogether 
different clinical and ophthalmological 
picture. This theory has been contested, 
especially by German scientists ; how- 
ever, nowadays it is generally recogniz- 
ed that since very often in advanced 
age gradually increasing retinal changes 
occur, hypertonic retinopathy is present 
in such cases. A “mixed picture” exists 
if hypertension is associated with in- 
volutional arteriosclerosis, or vice 
versa; in such a case the symptoma- 
tology of retinitis develops to its fullest 
extent. 

Arteriosclerotic retinitis is character- 
ized by 1) unchanged condition of the 
pupil 2) absence of retinal edema 3) 
presence of hemorrhages and exudates 
located in the “unstable” posterior 
retinal pole, although such symptoms 
are subject to changes, such as disap- 
pearance and recurrence during the 
course of the disease 4) vascular 
changes are present. 

With regard to the arterial condi- 
tions, the following signs are observed: 
tortuosity of the vessels; increase of 
“gloss” ; development of striation, occa- 
sionally to such an extent that the 
artery appears to be changed into a 
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whitish “cord” through vascular sclero- 
sis. The venous alterations include not 
only signs of decidedly changed cali- 
bers gradually becoming irregular, but 
also of deep obstruction through retinal 
thrombo-phlebitis. Positive demonstra- 
tion of vascular “crosses” of arteries 
and veins is observed from the first to 
the fourth degree. 

From a general point of view, the fol- 
lowing phenomena are detected in such 


‘patients: 1) Fairly good subjective gen- 


eral condition ; however their sleep is 
affected thereby. 2) Normal aspect, but 
frequently flushed complexion. 3) In 
the beginning slight signs characteristic 
of hypertension or cephalic vasculitis, 
such as headache, epistaxis, ringing of 
the ears, specks (motes) before the eye 
moving up and down, or peripheral 
vascular disturbances, such as spasms, 
cryesthesia, etc. 4) Arterial hyper- 
tension. 5) Cardiac affection (hyper- 
trophy or insufficiency), or degenera- 
tive aortic changes (atheroma). 6) 
Increasing frequency of neurological 
changes of vascular origin (hemipare- 
sis, hemiplegia) ; signs of degenerative 
protuberances. 7) Clinical renal 
changes. 8) Fatal causes: cardiac in- 
sufficiency, or apoplexy. 


Formation and Treatment of Edema 
in Chronic Congestive Failure. 
Review of Recent Literature. JoHN 

GEMMEL, Manitoba Medical Review 
27 No. 6: 336-338 (June) 1947. 
The basic factor in heart failure is 
that the cardiac output is diminished 
and is inadequate for the needs of the 
body. The kidneys receive 25 per cent 
of the cardiac output and in view of 
diminishing cardiac output it is not sur- 
prising that the renal flow is lessened. 
Merrill has shown, using inulin and 
para-amino hippurate clearances, that 
the renal blood flow is decreased by 30 
per cent to 50 per cent in chronic con- 
gestive failure. In shock where there is 
inadequate output the renal blood flow 
and urinary output are also diminished. 
In the course of Merrill’s work, 
studies on sodium filtration, excretion 
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and reabsorption were done. He con- 
cluded that the retention of sodium oc- 
curred due to low filtration rate with 
normal reabsorption. The latter was re- 
lated to the fundamental sodium-con- 
serving mechanism of the body. This 
results in the failure of excretion of 
normal amounts of sodium and its re- 
tention in the body of the patient, in 
failure while on ordinary diet. Reaser 
and Burch confirmed the above by 
studies with radioactive sodium. 

In Schroeder’s cases the amount of 
edema could be varied by the amount of 
ingested sodium chloride. If the sodium 
intake was increased, edema would ap- 
pear after a variable period, and in all 
cases reduction in sodium intake was 
followed by a loss of weight and edema 
fluid. Retention of sodium over a long 
period of time results in a marked ex- 
cess of sodium in the body fluids. To 
maintain sodium in solution in normal 
ionic balance, water must be retained. 

The results of low-sodium diet and 
free fluid intake have been encouraging. 
The advantages of this regime are sum- 
marized as follows: 1) Control of 
edema which fails to respond to the 
usual methods. 2) It diminishes the fre- 
quency with which mercurial diuretics 
must be given or obviates the necessity 
of them. 3) The patient on free fluids is 
more comfortable physically and psy- 
chologically. However, the main exist- 
ing disadvantage lies in the obtaining 
of the right diet. The regime (principal- 
ly salt-free bread and butter), is only 
an adjunct to the accepted measures of 
rest, digitalis and diuretics. Ammonium 
chloride in doses of from 3 to 6 grams 
daily is advantageous. Injection of the 
diuretic during the salt-free period 
causes a 7 fold increase in sodium ex- 
cretion and 2 to 3 fold increase in water. 
During ordinary diet periods mercurial 
diuretics caused a 160 fold increase in 
sodium excretion with only 5 to 3 fold 
increase in water. The value of thera- 
peutic effects of mercurial diuretics 
may be due to the marked increase of 
sodium excretion which they cause. 

Bibliography of 15 references. 
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Post-Menopausal Genital Bleeding. 
J. K. Feeney. J of Med. Assoc. of Eire 
20 No. 119: 260-263 (May) 1947. 

Carcinoma of the body of the uterus 
occurs typically, but not invariably, in 
the post-menopausal years, 50 to 60. Its 
primary symptom is bleeding through 
the external os and vagina. Treatment 
by x-radiation, followed in a few weeks 
by total abdominal hysterectomy with 
removal of both appendages, gives sat- 
isfactory results, a 5-year cure rate of 
up to 70 per cent being achieved nowa- 
days in cases diagnosed early in the 
disease. Carcinoma of the cervix is es- 
sentially a disease of parous women 
about 48 years of age, but it may also 
be found in women past the menopause. 
Because of the frequency of malignant 
disease of the uterus as a cause of 
post-menopausal bleeding, all cases of 
spotting, or frank bleeding after the 
menopause should be regarded with 
grave suspicion and treated. Practi- 
tioners should refer all such cases for 
immediate investigation to specialists. 

In 100 cases of post-menopausal 
bleeding, malignant disease was found 
to be responsible for 42. In more ex- 
tensive studies reported by American 
authors, the percentage of malignancy 
varied from 50 to 70. 

Endometrial change following syn- 
thetic estrogen (stilbestrol) therapy 
was found to be responsible for 12 per 
cent of the cases reported. The follow- 
ing scheme for stilbestrol therapy is 
suggested :—0.25 mgm. daily before the 
midday meal for two weeks; if no im- 
provement is observed, 0.5 mgm. daily 
for 2 further weeks; if necessary, 0.75 
mgm. daily for yet another two weeks. 
Maintenance dosage of 0.5 mgm. daily 
for two to three months is suggested. 

The probability that post-meno- 
pausal bleeding is estrogen-induced 
should not exclude very thorough in- 
vestigation. A short note relating to 
various possible causes of post-fneno- 
pausal bleeding is given; and the steps 
of routine investigation are tabulated. 

Bibliography of 4 references. 





DIGESTS 


The Question of Acute Heart-Death 
in Coronary Sclerosis. 

A. von ALBERTINI, Schweizerische 
Medizinische Wochenschrift, 77, 
No. 16:462-463 (April 19), 1947. 
Acute heart-death in coronary scle- 

rosis may occur at varying periods 

during the development of the disease 
due to the following causes demon- 

strated in patients aged 50 to 69: 

a) acute: fresh stenosing coronary 
sclerosis—fresh ischemic myocardial 
infarct (fatal if functionally important 
areas have been attacked) ; or rupture 
(death through cardiac tamponade). 

b) subacute: coronary _ sclerosis 
which has been present for some time 
with pronounced stenosis in the left 
anterior ramus descendens, associated 
with thrombosis—acute occlusion— 
fresh myocardial infarct in the septum 
and the area of the anterior wall. Post 
mortem findings: spastic contracture 
of the peripheral portions of the acute- 
ly occluded artery (coronary spasm in 
the histological picture). 

c) chronic: Stenosis which has been 
existing for a long time, with healed 
infarct and more or less well compen- 
sated myocardial damage. Sudden fail- 
ure of the damaged heart muscle, 
which may be either of the myogenous 
type, or associated with coronary in- 
sufficiency ; failure of the collaterals ; 
acute insufficiency of the collateral cir- 
culation: 1) with spastic contracture 
peripherally of the freshly occurring 
stenosis; pronounced fragmentario 
cordis in the area of the ventricular 
septum ; 2) a paralyzed arterial branch 
peripherally to the formerly existing 
stenosis with palisade formation of the 
muscle nuclei, the counterpart of ar- 
terial spasm. 

The most essential of all is coronary 
stenosis, which may occur quite sud- 
denly due to association with thrombo- 
sis, or subacutely, in consequence of 
increase of thickening of the intima, 
or gradually due to vascular shrinkage. 
Rapidly occurring stenoses mostly lead 
to infarct. The myocardial damage 
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corresponds to the extent of the is- 
chemia; the results of the ischemic 
infarction depend on the site of the 
stenosis and whether vital parts of the 
heart muscle have been put out of 
function. Therefore, coronary stenosis 
is all the more dangerous the more 
centrally it is located (ischemia of the 
ventricular septum with high stenosis 
of the left branch). 

When death occurs in cases of 
coronary sclerosis, the question always 
arises as to whether it was due to 
fatal arrhythmia, auricular (flutter) 
disturbances, or arrest on the basis of 
preexisting changes, or whether it had 
been produced by association of a new 
access of coronary disease. 

Not infrequently death occurs fol- 
lowing increasing subjective improve- 
ment, without previous warning, such 
as Adams-Stoke’s attacks or increased 
extra systoles of an auricle and/or a 
ventricle, due to a new coronary 
thrombosis even if only in a very small 
branch. 


The Etiology of Arteriosclerosis. 
Rosert C. Buck. University of West- 
ern Ontario Medical J., 17 No. 1: 
1-11 (January) 1947. 
Arteriosclerosis is defined as non- 
inflammatory arterial degeneration 
and includes a variety of pathologi- 
cal types; namely, atherosclerosis, 
Monckeberg’s sclerosis, diffuse ar- 
teriolar (hyperplastic) sclerosis, and 
other diseases, such as idiopathic 
cystic medial necrosis, which is a 


_frequent forerunner of spontaneous 


rupture of the aorta or of dissecting 
aneurysm. 

The possible mechanisms by 
which arterial degeneration may be 
produced are perhaps (1) essential 
cellular death as a part of the aging 
process, (2) anoxia of the vessel 
wall, (3) excessive contraction of 
the muscular elements of the wall 
or excessive relaxation, (4) exces- 
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sively high or low pressures in the 
arterial lumen, (5) metabolic dis- 
turbances of the cells of the vessel 
wall, other than on an anoxic basis, 
i.e., disturbances of the fat, protein 
or carbohydrate utilization within 
the vessel. 

There appear to be two basic con- 
cepts of the etiology of atheroscle- 
rosis: (1) that damage of some form 
is inflicted upon the vessel wall, 
leading to a fibrotic reaction and 
that, following this, there occurs a 
deposition of lipoid, (2) that lipoid 
is initially deposited in the vessel 
wall and that sclerosis or fibrosis 
follows as a tissue reaction to for- 
eign substance. The possible damag- 
ing forces may be (1) anoxia, either 
from hemorrhages in the vasa vaso- 
rum, or from the deposition of an 
impermeable film on the endothe- 
lium, (2) physical strains, either as 
a result of hyper- or hypo-tonus of 
the vessel wall, or of hyper- or hypo- 
tension inside the vessel. The first 
concept fails to explain the intimate 
relation which this disease may 
have, in certain cases, with affec- 
tions upsetting cholesterol metabo- 
lism. The theory of hemorrhages in 
the vasa vasorum fails to explain the 
occurrence of atheromata in the 
small arteries. It seems unlikely, 
then, that fibrosis might in itself 
lead to the production of athero- 
mata. 

The second basic concept, that 
lipoid is initially deposited, has al- 
ready been discussed in an evalua- 
tion of the rdle of disturbed lipoid 
metabolism. The conclusion has been 
reached. that we are unable to ac- 
count for the development of athero- 
mata purely on the basis of a dis- 
turbance in the artery of the utiliza- 
tion of cholesterol. 

Thus, we come to appreciate the 
complexity of the etiological mech- 
anisms in arteriosclerosis, and are 
forced to realize that no solitary 
factor, but rather an interplay of 
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various processes is responsible for 
this degenerative condition. 

Our present inadequate knowl- 
edge at least serves to indicate fur- 
ther channels for investigation. One 
of the most prominent of these is 
the elucidation of the precise bio- 
chemical response of the endothelial 
cell to cholesterol. 

Bibliography of 7 references: 


The Biochemistry of Senescence. 
C. P. Stewart. British Medical J., 

London, No. 4527: 569-571 (Octo- 

ber 11) 1947. 

Ray Lankester differentiated be- 
tween “specific longevity,” the ex- 
pectation of life at birth, and “po- 
tential longevity,” duration of life 
expected under an ideal environ- 
ment. Generalized weakening of the 
vitality, accompanying growing old, 
narrows the gap between the two. 
Potential longevity implies that the 
life of an organism, as a whole, is in 
fact limited, but it is perfectly pos- 
sible to argue that certain single- 
celled organisms are potentially im- 
mortal, since, given the proper 
environment, they appear to be ca- 
pable of reproducing themselves in- 
definitely. Thus, a single cell of 
paramecium was shown to be ca- 
pable of producing 239° similar cells, 
and the last cultures revealed no 
signs of senility. 

The actual duration of life of an 
individual is the result of the effects 
of inheritance and environment; by 
application of our modern knowl- 
edge and practices we may at least 
seek to influence the latter. How- 


ever, man with his highly differen- 
tiated structure is, in a sense, not 
one organism but many. His various 
tissues grow at different rates, in 
different ways and, with different 
environmental demands, and they 
age differently. The cell metabolism 
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and the effect of the nutritional en- 
vironment on them are most impor- 
tant. Among the latter studies, great 
attention should be given to the 
problem of the structure and mech- 
anism of the cell surfaces. In the 
quantitative changes associated with 
old age, that in the basal metabolic 
rate is perhaps the most outstanding 
one. After 40, it fails each decade by 
approximately 1 calorie per sq. 
metre per hour. 

Reduced cellular metabolic rate in 
old age may well be associated with 
greater incidence of hypochlorhy- 
dria, or even achlorhydria. The latter 
occurs in about 4 per cent of young 
adults ; however, it is found in about 
30 per cent of persons over 60. 

Change in glucose tolerance in old 
age contributes to lowered rate of 
energy production. The range of the 
response to ingestion of glucose is 
very different for the old as com- 
pared to young adults, the old show- 
ing a blood-sugar maximum later 
and higher than the young; the sub- 
sequent fall also is slower. 

Again, decreased metabolic activ- 
ity may be considered a causative 
agent in decreased concentration of 
plasma proteins which, with in- 
creased blood sedimentation rate, is 
found in the old. 

As regards nutritional problems, 
much evidence relates athero- 
sclerosis to excessive intake of fat 
and, especially, cholesterol; the 
same data may be concerned in the 
production of arteriosclerosis. 

Concerning the rate of growth, it 
may be that in man, changes in the 
intimate structure, natural in that 
they form an essential part of the 
process of development, are harmful 
in that they ultimately affect ad- 
versely either the access of nutrient 
material to the cell, where metabo- 
lism alone occurs, and conversely 
the removal of waste products, or 
the enzyme systems utilizing this 
nutrient material. Hypertension may 
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be the result of a failure of kidney 
metabolism. 

In the process of senescence, slow- 
ly developing changes in the struc- 
ture (and therefore the perme- 
ability) of the cell surfaces may be 
of fundamental importance. The red 
and white blood corpuscles are 
qualitatively changed in the aged, 
showing an altered stability towards 
hypotonic salt solutions, probably 
due to alteration in the cell surfaces. 
These changes can be explained by 
decreased formation of red cells and 
corresponding decrease in the rate of 
cell destruction, so that there is a 
greater number of “old” erythro- 
cytes. There is also an increased 
number of multilobular polymor- 
phonuclear cells in the elderly. With 
increasing age, histological methods 
in plant and animal tissues allegedly 
show increasing accumulation of 
calcium on the cell surfaces, prob- 
ably altering the permeability, favor- 
ing accumulation of toxic metabo- 
lites and thus senescence. 


Thrombosis of the Lower Extremi- 
ty. Consideration of Anti-Embolic 
Management. 

LoweLL L. Eppy, Clinics of the Vir- 
ginia Mason Hospital, 24, No. 1:7- 
14 (March), 1946. 

The deep veins of the leg are the 
most frequent site of thrombosis and 
are the most common source of fatal 
and non-fatal pulmonary emboli. Forty- 
five per cent of the deaths from the lat- 


.ter are probably from thrombosed leg 


veins. Seventy per cent of fatal pul- 
monary emboli are in patients past 50 
years of age. Overweight patients have 
an increased tendency to thrombosis, 
so that pre-operative reduction in 
weight is an accepted part of any anti- 
embolic program. 

Regarding thrombophlebitis, peri- 
vascular and intimal inflammatory re- 
action usually fixes the thrombus, 
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however, the soft, propagated clot may 
also be a source of emboli. Phlebo- 
thrombosis of the deep veins of the leg 
is often the ‘“‘silent” source of pulmon- 
ary emboli, and in the early stages this 
condition is often overlooked. 

The major discussion in ariti-embolic 
treatment of patients with lower ex- 
tremity thrombosis is concerned with 
the anti-coagulant therapy versus the 
surgical proximal vein division. In anti- 
coagulant management, heparin and 
dicumarol act to prevent extension of 
existing thrombi. Several clinics have 
used dicumarol alone, or with heparin, 
in the prophylaxis against thrombo- 
embolism in patients who have recently 
been subject to major surgery. Also, 
anticoagulants are used in the treat- 
ment of patients with frank lower 
extremity thrombosis or pulmonary 


emboli. Patients should not receive 
anticoagulants if they suffer from 
hepatic insufficiency, hepatogenous 


jaundice, renal insufficiency, blood dys- 
crasias with bleeding tendencies, or 
recent spinal cord or brain surgery. In 
phlebitis of the pelvic veins, the use 
of anticoagulants is more generally 
accepted than the radical procedure of 
ligation of the lower vena cava. A typi- 
cal program of therapy with these anti- 
coagulants includes: 10 cc. of heparin 
mixed with 500 cc. of saline given 
intravenously at 20 drops/minute. 
Clotting times to be checked every 4 
hours by the tube method; clotting 
time should be maintained at 15 min- 
utes. Heparin must be given 2 to 5 
days. Simultaneously, 300 mgm. of 
dicumarol should be administered by 
mouth, and a prothrombin time deter- 
mined daily by the Quick method. On 
the second day, 200 mgm. of dicumarol 
should be given and, on each succeed- 
ing day that the prothrombin time is 
below 35 seconds,’ an additional 200 
mgm. It is discontinued if the pro- 
thrombin time is 60 seconds or more, 
or if significant bleeding occurs. 
Combined surgical and anticoagu- 
lant therapy, the interruption of the 
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common femoral vein, followed imme- 
diately by an anticoagulant regime, has 
been recommended by Evans for pa- 
tients over 50 years of age who have 
had a recent embolus, and who have 
phlebothrombosis of the calf veins. 
Anti-coagulant therapy is important 
as an addition because of the danger 
of other veins of the body becoming 
involved with the thrombotic process. 
Bibliography of 21 references. 


Coronary Outlook (Arteriosclerotic 
Coronary Disease). 

Rosert S. Bercuorr. Mississippi Val- 
ley Medical J., 69 No. 3: 98-102 
(July) 1947. 

Arteriosclerotic coronary disease 
as a concomitant by-product of se- 
nility affects mass humanity. Statis- 
tics point definitely to a selectivity 
involving the medical profession 
(one of every five physicians in the 
United States, or 20 per cent, almost 
twice the death rate of cancer), 
lawyers, teachers and the ministry. 
However, the ultimate “coronary 
outlook” for coronary patients, par- 
ticularly on the atheromatous back- 
ground, as well as patients with 
“angina of effort,” is good, not only 
as regards survival of the shock in 
an acute episode, but also to their 
life’s expectancy. Naturally, such an 
individual should live within his 
energy potential and avoid symp- 
toms of coronary insufficiency (pain 
and dyspnoea), but he must be 
helped to be less introspective and 
coronary conscious. 

Arteriosclerotic coronary disease, 
like senility, is progressive. Males 
predominate, at least six to one. The 
reasons for this predilection for 
males are complex, but the following 
facts are the most significant ones: 
(1) The intima of the coronary ar- 
tery in the male (even in new-born 
male infants) is much thicker, than 

(Continued) 
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in the female. (2) Altered peculiari- 
ties of cholesterol metabolism, in 
part due to inherited tendencies, in 
part dietary, play a rdle. (3) The 
stress and strain of life to which the 
male is subjected, as against the 
more placid existence of the female, 
is undoubtedly an activating factor. 

The management of coronary dis- 
ease must be early, thorough and 
efficient. The coronary dilators, 
papaverine or aminophylline, serve a 
definite purpose, both orally and in- 
travenously. Restricted use of digi- 
talis is, of course, necessary in 
selected cases. Complete rest, in- 
stituted as early as possible, is es- 
sential. 

The long range “outlook” and 
energy potential of such a patient, 
after recovery from an acute insult, 
depends on many variables, such as 
the age of the individual at the time 
of the onset, the degree and size as 
well as location of his infarction, the 
condition of his myocardium and 
coronary arteries prior to the seiz- 
ure, and the blood pressure level, 
since, plainly, a severe hypertensive 
has a more formidable problem. 

The physicians have a deep mcral 
obligation to alter their approach to 
this problem; they must appreciate 
the improved outlook and transmit 
to these patients their conviction of 
optimism, and thereby dispel their 
inherent pessimism. 
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Gelfoam Hemostasis in Prostatic 
Surgery. 

S. A. MacDonatp and R. E. Pow- 
ELL, J. Urol., 57, No. 5:812-815 
(May), 1947. 

Hemostasis in open prostatic sur- 
gery has always been a formidable 
problem. In the past, almost all pa- 
tients have lost a considerable amount 
of blood, and shock of varying degree 
has not been an uncommon occur- 
rence. Ordinary methods of hemosta- 
sis are ineffective in the prostatic fossa. 
The ideal hemostatic agent for the 
latter would seem to be one that ex- 
erts gentle uniform pressure, has in- 
herent hemostatic ability, does not 
delay healing and does not require 
removal. Fibrin Foam fulfils all these 
criteria. Its successful use in prostatic 
surgery has been reported by Quinby 
in 12 one-stage supra-pubic prostatec- 
tomies. More recently, there has been 
produced a synthetic substance, called 
Gelfoam. It closely resembles Fibrin 
Foam, is used in exactly the same way, 
and possesses all the desirable char- 
acteristics of the original substance. It 
can be handled without breaking and 
cut into any desired shape. It is in- 
soluble, but highly absorbent, being 
capable of taking up 45 times its weight 
in blood. Before use it is soaked in 
Thrombin solution, in which it is 
kneaded to expel air from its pores. 
Considerable shrinkage occurs in the 
wetting process. 

( Continued ) 
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The successful employment of Gel- 
foam in prostatic surgery depends 
upon adequate exposure. Therefore, it 
is best suited to one-stage operations, 
or to cases in which preliminary drain- 
age has been effected by a suprapubic 
trocar and catheter. If large arteries 
are found, they should be clamped and 
ligated or coagulated. The fossa is 
then completely filled with Gelfoam. 
In recent cases, 4 or 5 fragments have 
been placed in position and then suc- 
tion is applied by means of a glass 
suction tip covered with gauze. The 
latter is essential because it draws the 
blood into the interstices of the foam, 
where a fibrin coagulum is produced. 
It is also important that the foam be 
pressed under any encircling rim of 
bladder mucosa that may be present. 
Most of the material seems to disin- 
tegrate into fine particulate foam, only 
a small portion can be recovered in 
the drainage fluid. Formerly the ab- 
dominal wound was closed tightly 
about a de Pezzer catheter; recently, 
small calibre straight tubes have been 
employed more successfully. The tube 
is fastened high in the fundus well 
away from the prostatic cavity. Post- 
operatively, no bladder irrigations are 
permitted and simple suction drainage 
is used. Gelfoam is slightly more easy 
to handle than Fibrin foam. Gelfoam 
has also been used in several second- 
stage suprapubic cases with success. 
It may be placed in the fossa without 
the necessity of visual control. 

2 figures, bibliography of 2 refer- 
ences. 


Electric Convulsive Therapy in 
Geriatrics. 

ALFRED GALLINEK. New York State 
J. of Medicine, 47 No. 11 :1233-1241 
(June 1) 1947. 

Electric convulsive therapy for 
psychotic conditions during the 
senium (60 years and over) is still 
recommended and carried out on a 
comparatively limited scale. The ob- 
jectors to electric convulsive ther- 
apy for the advanced age group, 
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who base their objections on the 
high risk, can claim the support of 
publications by certain experts in 
this therapy. Those statements, 
however, were made during the first 
years of the treatment, while the 
necessary experience was not yet 
available. Impastato and Almansi 
had originally set an age limit of 40, 
which-was extended by them in 1942 
to 60. Now evidence has been pre- 
sented that electric convulsive ther- 
apy is, after all, advisable during the 
senium, chiefly in affective mental 
disorders, notwithstanding the pres- 
ence of those organic changes us- 
ually associated with old age; only 
cardiac decompensation and active 
pulmonary lesions or systemic infec- 
tions are considered to be contra- 
indications. 

Evans concluded that electric con- 
vulsive treatment could be given 
with remarkably little danger, even 
in cases with severe organic diseases 
of the cardiovascular system. Dia- 
betes, pernicious anemia, spastic 
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paralysis, hyperthyroidism, carcino- 
ma, hypertension, cerebral thrombo- 
sis, seen, in association with severe 
depressions or manic states were 
treated by this method by Bennett 
and full recovery without organic 
complications took place. Kalinow- 
sky and Hoch stress the close inter- 
relationship between mental condi- 
tions and hypertension, particularly 
in agitated depressions, and have ob- 
served lowering of the pressure as a 
result of the improvement of the agi- 
tated depression produced by the 
therapy. They also have never seen 
aggravation of pre-existing heart 
disease under it. The argument that 
mental conditions over the age of 60 
are not accessible to treatment, due 
to their underlying pathology, also 
cannot be maintained. Careful inves- 
tigations have proved that there is 
no real correlation between the path- 
ologic changes found in senile brains 
and senile dementia. Patients with 
(Continued ) 
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“JUNKET” Brand RENNET TABLETS 
— unsweetened, unflavored, 











“JUNKET” is the trade- 
mark of Chr. Hansen's 
Laboratory, Inc. for its 
rennet and other food 
products, and is registered 
in the United States and 
Canada. 
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the latter have been demonstrated to 
show few plaques, and vice versa. 
Kalinowsky and Hoch successfully 
treated one woman patient aged 76, 
whereas Bennett’s oldest success- 
fully treated patient was 83. Mayer- 
Gross found recovery in treated pa- 
tients over the age of 60 in 80 per 
cent. Palmer reported good results 
in patients over 65 suffering from 
manic-depressive and late involu- 
tional depressions. 


An important part in the relation 
between the physician and patient’s 
family is in preparing relatives for 
the undesirable sequelae of this ther- 
apy, the immediate postconvulsive 
confusion and the organic reactions, 
particularly memory defects and 
“blurring.” 


The handling of the old patient 
during the shock does not differ in 
any way from that used in younger 
patients. Only mild restraint is ap- 
plied during the attack. In some of 
author’s cases, the lower jaw was 
kept firmly in place. Artificial res- 
piration was used as a routine pro- 
cedure, also using the gag clenched 
between the jaws as a handle and 
shaking the head, which seemed to 
be even a more powerful stimulant 
than artificial respiration. No post- 
convulsive apnea of disturbing de- 
gree was seen in the author’s elderly 
patients. Curarization prior to treat- 
ment should never be used as a rou- 
tine procedure. Although patients 
are started on three treatments per 
week, the frequency should be re- 
duced .to two or one per week with 
the appearance of marked memory 
defects. 


It seems to be feasible to differ- 
entiate the following four types of 
disorders in which this form of treat- 
ment is indicated during the senium: 
(1) Manic-depressive episodes, (2) 
simple or agitated depressions, (3) 
neurotic depressions, and (4) mixed 
paranoid depressive states. 


Bibliography of 41 references; 1 
table. 
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REGULATE 
HYPERTENSION 
SAFELY 

WITH 


(TOSSE) 


Of all cardiac disturbances to plague the aged, 
hypertension rates high as one of the most 
difficult to combat. 

NITROSCLERAN as a vasodilator and 
hypotensive usually provides rapid and significant 
decline in elevated pressure. Prolonged relief 


from hypertensive anxiety, vertigo, insomnia, 
NITROSCLERAN 

is the original, 

highly stable 
injectionable form 

of Sodium Nitrite 
(100 mg. per 1 cc. 
ampule) potentiated 
by sodium and 
potassium phosphate. 


headache, etc. may be obtained. 
NITROSCLERAN acts within 5 to 10 minutes 
to help decrease arterial spasm and resistance 
(a major cause of high blood pressure). . . by dilating 


and relaxing arterioles, capillaries and venules. 


Send for detailed literature 


E.TOSSE & CO. 


DIVISION OF AMFRE DRUG COMPANY, INC. 
95 MADISON AVENUE, NEW YORK 16,N.Y. 
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Histamine Treatment of Cerebral 
Arteriosclerosis. 

Joun H. Taytor. Diseases of the Ner- 
vous System, 8 No. 5: 154-155 
(May) 1947. 

Histamine has long been known 
for its property of rapidly dilating 
the entire capillary field with con- 
striction of the arterioles and caus- 
ing a marked fall in blood pressure. 

‘The preparation used in the au- 
thor’s tests was histamine phosphate 
made up in special 6 mg. ampules. 
This was administered intramuscu- 
larly in the following dosages: first 
dose 3 mg.; second 6 mg.; third 9 
mg.; fourth 12 mg. A small amount 
of insulin was given with each in- 
jection; U 10 up to 9 mg. and U 20 
after that. Within five minutes there 
is a flushing of the entire body. 


However, histamine phosphate 
administered to patients suffering 
from cerebral arteriosclerosis pro- 
duced no beneficial effect from a 
psychiatric or psychological point of 
view. Four patients of the group un- 
der consideration showed evidence 
of acute coronary occlusion, which 
would suggest that the use of hista- 
mine in cases with evidence of ar- 
teriosclerosis is dangerous. 

The marked fall in blood pressure 
suggests, however, that histamine 
may be of some value in essential 
hypertension to prevent an impend- 
ing cerebral accident. 

The author intends to have a prep- 
aration of histamine made in an oily 
vehicle and thus attempt to produce 
a less rapid and longer-lasting fall 
in the blood pressure. 





Results of a National Health Survey indicate a large 





percentage of persons reaching 65 years of age have 


disabling digestive diseases.* In the treatment of such 
disorders, KONSYL is especially indicated because of its 
safe and gentle as well as effective action in establishing 








MANUFACTURERS OF 


» L. A. FORMULA 

CONTAINING LACTOSE, 
# DEXTROSE AND PLANTAGO 
* OVATA CONCENTRATE 


regular intestinal activity. KONSYL can be prescribed with 
the assurance that it will not irritate the most sensitive gastro- 

intestinal lining. Elderly patients who have had difficulty with 

bowel-movements for several years will find sharp relief 

in the easy, well lubricated evacuations KONSYL treatment 
will afford them. Send for a free professional sample today 
and test the benefits of KONSYL in your own practice. 

*Source—U. S. Public Health Service Survey showed 22.8% 


Burton, Pavsons Y Co. 1515 u st., N. W., WASHINGTON 9, D. C. 
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The oral administration of 2 Pyridium tablets t.i.d. will 
promptly relieve distressing urinary symptoms in a large per- 
centage of ambulant patients, thereby permitting them to 
pursue their normal activities without undue disturbance. 
Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This action con- 
tributes to the prompt and effective relief that is so gratifying 
to patients suffering from disturbing symptoms such as painful, 
urgent, and frequent urination, nocturia, and tenesmus. 
Therapeutic doses of Pyridium may be administered through- 
out the course of uncomplicated cystitis, pyelonephritis, pros- 
tatitis, and urethritis, without danger of serious side reactions. 
Literature on Request 


PYRIDIUM 


Phenvlazo-alpha-alpha-diamino-py riding 


MERCK & CO., Ine. 
é Manufacturing Chemtsts 


Ltd. 


In Canada 


MERCK & COL, 


mono-hy drochloride 


RAHWAY, N. J. 


Montreal. Que. 
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OSTSURGICALLY, and during convalescence 
in general, candy is a welcome “‘bright spot” 
in the sickroom. 


First of all, it gives the patient a psychic stimu- 
lus which few other foods can give. For candy is 
more than merely food—it embodies a bit of the 
joy of living which every physician desires for 
his patient, which every patient needs to hasten 
recovery. 

Second, the sugars in candy are readily utilized | 
and calorically valuable, at a time when calories 
mean so much in the therapeutic regimen. 


Third, many of the confections appreciated in 
the sickroom are those in the manufacture of 
which fruits, eggs, milk and cream are used. To 
this extent they contribute biologically adequate 
protein, vitamins, and minerals. 





COUNCIL ON CANDY oF THE 





1 NORTH LA SALLE STREET + CHICAGO 2, ILLINOIS 
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Stimulation of urinary secretion with 
Salyrgan-Theophylline appears to be 
due chiefly to its renal action 
consisting of depression of tubular 
reabsorption. In addition, there is a 
direct influence on edematous tissue, 


mobilizing sodium chloride and water. 


Salyrgan-Theophylline is indicated 
primarily in congestive heart failure 
when edema and dyspnea persist 
after rest and adequate digitalization. 
Gratifying diuresis usually sets in 
promptly and often totals from 3000 
to 4000 cc. in twenty-four hours. 


Injections at about weekly intervals 
help to insure circulatory balance for 


long periods of time. 


Good results may also be obtained in 


chronic nephritis and nephrosis. 


SALYRGAN, trademark Reg. U. S. Pat. Off. & Canada 






















Brand of Mersaly! and Theophylline 


WELL TOLERATED POTENT MERCURIAL DIURETIC 


Ampuls of 1 cc. and 2 cc. for 
intramuscular and intravenous injection. 
Enteric coated tablets for oral use. 


New York 13, N.Y. Winbsor, ONT. 


The businesses formerly conducted by Winthrop 
Chemical Company, Inc. and Frederick Stearns & 
Company are now owned by Winthrop-Stearns Inc 


aintain the best possible nutritional 
status in the diseased and injured...” 








Gerilac’s 

wealth of 

valuable milk 

proteins... its milk 

carbohydrate, lactose 

... its ample fortification 

with all essential vitamins 

and minerals... its low fat 

content... its palatability and 

easy digestibility —all suggest its 

routine use to assure well-rounded 

nutrition in convalescence, in 

pregnancy and lactation, in pre- and 

’ postoperative conditions, in restricted diets, 
as well as in pediatric and geriatric cases. 
(jerilac has a pleasant, bland taste as a 
beverage, with and without the addition 

of flavors, and may also be readily 

used in cooking and baking. 

Write for Professional Literature and “Tasty Recipes” booklet. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
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So advises the National Research | Wrecco 
MR 


Council’s Committee on \ ate he ee 
Convalescence and Rehabilitation WF *WdN 
(War Med. 6:1, 1944). (j il | 
era. 
A Dietary Supplement for Convalescents and the Aged. GERILAc contains 
spray-dried whole milk and skim milk, and is fortified with vitamins | 
A and D, B-Complex, C, together with niacinamide, mono-sodium \ “2 
phosphate and iron citrate. Available in 1-lb. tins at all pharmacies. 








